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State of Calrt’prn a—-—Heatth a g elfare ency SRR ' . ‘ o . ‘Department of Health Services

Form Approvég OMB No. 205 ires 9-30-88) ’ . : ’ L * Toxic Substances Control Di_visio_n

Please print-or type. _(Form des:rrned for dse on elite.( 12-p:tch typewriter). ! . : : - Sacramento, California
FORM HAZARDOUS 1 Generator's US ’;PA “?_ No.- " 20 Madifest 2. Page 1 | sformation in the shaded areas

- Document No.|.

7. Transporter.2 Company Name R TN . US EF'A D Number ]

WASTE MANIFEST Lot At e A B | al-alal ol I of ., is not required by Federal faw.

enerator's Name and Mailing Address Lo B ’ Num :
Mcbonnell Douglas

| 19503 S. Normandie mx:amem %.5' 02

b 1a GeneratorsPhone(z‘s) 533 66 ?-?' BT : :

[ 5 Transponer 1 Company Name R : ; 8 '_.j“' US EPA |D Number e

| I.7. Corporation = Jc,A,D,O 0,0,0,5,7,76

9

’ﬁ,

el
i

WITHIN CALIFORNIA' CALt" 1-800-852:7550

; 11. US DOT Descriptron (Includmg Proper Shippmg Name Hazard Class and D Number) » 12 Gomtainers - 1S'C.)Ts(:natlity
H : No. Type
e o Waste Oorrosive Solid NOS. Corrosive mteriial;, , ya :
t E ~UN1759 RQ 100/45 4. o . C:’l"tl | M |12 300 |
RN Waste Corrosive Solid,NOS. Gerroaive Material|
3 ’i | UN1759 RO 100/45.4 821
S| R |*  waste Corrosive Solid NOS. Gormsive Material |
= mmsg 1 45 - o
= 2 Q‘V ol TN
=
5

8708

, CALL THE NATIONA

15 S8pecial Handling Instructions and Additional Information a
c) Blas-o-cut Drumf Cr 330'1‘ l?H 55G
~ vm.ghts are. app: - - wear

GENERATOR’S CERTIFICATION I'hereby deelare that the contents. af thrs consugnment are fully and accurately described above by proper shlpplng
name and are classified; packed, marked, and labeled, and are in all rrespects in proper condition for transport by hrghway accordmg to applicable
international and. natlonal government regulations.’ '

It | am a large quantity generator I certity that'| have a program in ptaee to-reduce the volume and toxicity of waste generated to the degree I have

determined to be economically practicable and that | have selected the practicable method-of treatment, storage, or disposal currently avaitable. to
me: which minimizes the present and future threat to human health and the environment; OR, if } am a small quantity generator, | have made a good
faith eftort to minimize my waste generahon and select the best waste management method that is available to me and that | can afford.

Pri /Typed Name , b‘ : O S'g"f,t.r%

Month Day “Year

i il 1

- IN CASE OF AN:EMERGENCY OR SPILL

0 ; 17. Transporter 1 Acknow!edgement of Renerpto vMatenals J,
';;\‘ Printed/Typed-Name' S : . Month - Day Year
S |Ruby Zommes : L (Q}lq&ilf
o ]18. "l’ransporter 2 Acknowledgement of Recerpt of Materlels . S ; '
. : ? Printed/Typed Name o S R < Signature L N S A U TS Y7 oayw.,.m,
S, 301 et —loer s — ) T, DR ] ; B o L s
R i RrIa - : LLbldl
"‘_ Wj,s». <Discrepancy Indication Space e
¥ c
e

{ 3 "\.

}.20. Facility Owner or Operator Cemflcatron of recerpt of. hazardous matenals cwered by this- mamfest except as noxed in Hem 1 9 )
eleyped Narie ! B : ) +.Month.. ‘Day ' Year

BRI SR Signaturg™
Qopalia. MO&A.AM J/ J, __am, ,\)’ /f/d/c, /Cj' ow g lM( &

e (”87)#/ 02200 - B/ Q@@ L5t ’,Nbs THIS. cow 10 GENER;\TOR WITHIN 30 DAYS INSTRUCTIONS N THF- BACK

EPA 8700—22 ke
(Rev. 9 88) Previous editions ‘are obso|ete = H

B S

BOE-C6-0196003



State of California—Heaith and Welfare Agency
Form Approved OMB No. 20500039 (Expires 9-30-88)
Please print or type.

(Form designed for usé on elite 12—pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
- WASTE MANIFEST

3. Generat’or’s Name and Mailing Address

MoDonnell Douglas

4, Generators Phone (:h’»g )5,3; L&D 7

L
i

1. Generator’s US EPA ID No.

r~|m_L3m L s

© 39503 8. Naxmandie 'mrmm.ca.

3 | 5. Transporier 1 Company Name.

I.7. ¢

6.

Manifest 2. Page 1 y T
Document No.| ~ ¢ Information in the shaded areas
21 Q & |

is not requrred by Federal law.

7. Transporter 2 Company Name

|C].Pa|£3|910 Q 9 5[7 17 |6 p

US EPA ID Number

9 Desrgnated Facility Name and Slte Address

Caaxmiia, CA. §342§

10. - US:EPA ID Numiber..

|CAD020748125

11, US DOT Descnphon (lncludmg Proper Sh»ppmg Name, Hazard Class, and ID Number)

13. Total 14.

12, Containers
: Quantity

No. Type

L&ﬂ?ﬁ? RO 166/45,4

o Waste Corroaive Solid, NOG, Corrosive Materjal, |

¥ 7% RO 100/65.4 ol e |1 12430 0| 2
R® Waste Corrosive Solid,NOS. Corrosive Material

A U7 ‘

g 758 RQ 109/45°4’ C?|2ﬁ |01 7161519 P

- Waste Oormm.ve Solid NOS. Gorroaim Material

o

\I'SE- CENTER 1:800-424-8802; WITHIN CALIFORMA CALL 1-800-852-7550

85

0

87

Wmaﬁmﬁmte

" | 15: Special Handling Instructions and Additional Information

¢) Blas-o-cut Drumé €  DOT 17H 55G pi=l0 aeeaxalytica]for
mrglomsmﬁgegglea-

“attachad analysis

101019 | [O13161010] P |

for info. -

18,
GENERATOR s CERTIFICATION

international and national government regulations.

{ hereby declare that the. contents of this consignment are fuIIy and ‘accurately descnbed above by proper shrppmg
name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by h|ghway according to applicable

if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to.be economically practicable and:that | have selected the practicable method. of treatment,  storage, or disposal currently- available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a.good
faith ‘effort to minimize my waste generation and select the best waste management method that-is avaulable to me and that |-can-afford.

IN CASE OF ‘AN EMERGENCY OR SPILL, CALL THE NATIONAL -

:7te /Typed Name / ’ : Sign / Month Day Year -
v 5 € agﬁzé’wgﬂmm e il 2B121 188
17. Transporter 1 Acknowledgement of Receipt of Materials ~ -J /N 2(}2193*@3 ' . i
| Printed/Typed Name M‘on\tfvw‘ Day- Year -
Rupy Zorpes | O34T
18. Transporter 2 Acknowledgement of Receipt of Matérials L :
Printed/Typed Name ’ Signature i ..Month - Day Year

19. Discrepancy. indication Space

OB T :om-r:oo‘umz:o:n—a‘ .

20. Facrhty Owner or Operator Cemﬁcahon of recelpt of hazardous matenals covered by this manifest except as noted in.ltem 19.
ind

. Prmted/Typed Name

Srgnature

. ‘Month_ . Day Year

EENENN

‘DHS 8022 A (1/87)
EPA 8700—22 .. : ;
(Rev. 9-86) Previous editions are obsolete. .

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

BOE-C6-0196004




. State

L Form

Sacramento, California

] . 4] 3. Generator's Name and Mailing Addréss p /-
, ou ﬁf/yfr((/‘?/é?"

= TP O T 2 TR

Plegse print or type. (Form. designed for use on elite (12-pitch tzpewriter) 3

» »UN‘IFORM HAZARDOUS 1. Generator's US EPA ID No

i ‘ ‘ J ‘ \
of California—Health and Welfare Agency R Department of Health Sen{ices
Approved OMB No. 2050—0039 (Expires 9-30-88) e - i (//, Toxic Substances Control Division

WASTE MANIFEST __ |C 4,D086(%

/907"‘ ?"/yDVMauo/

4. Generator s Phone (2/7¢°) 53 3 éé 7 7

5 Transporter 1-Company. Name . 7 . ’ US‘EPA 1D Number :
V0, Process Co. Clﬂ’lﬁ ose 806 850
17. Tran'sporter 2 Company Name- " US EPA ID Number

. I SN TS Y T WO I I 2

9. Designated Facility Name and Site Address : “10. ) US EPA ID Number

O;] Process Co.
$166 Alba ST, ‘
| [0 Aucles, G o052 (1HD0ISI08068,50

o 12. Containers 13. Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity

AR WA I7ED | ~
uwﬁ Acid) Liguid Cocsngive Hos |92 T7a%s22/G

15.  Special Handlmg Instructions and Additional Information

Guile #H&o o ' Fali |
0‘("&6/&#45‘ Go /e-.s’ K’wf?ra/w “/W«cy Cawm e fewea--e Luvmnsg
77‘ ‘r)('tj\ +é ;g‘?_z, v _ L Se S 2 z’af?:f@é

GENERATOR S CERTIFICATION: | hereby declare that the contents of-this consignment are fully and accurately described above by - proper shlppmg
name and are classified, packed, marked,--and labeled, and are in all respects in proper condition. for transport by highway according to apphcable
international and national government regulations.

If 1 am a large quantity generator; I certify that | have a program:in place to reduce the volume and toxicity of waste generated to the degree | have
determmed to be economically practicable and that | have selected the practicable method of treatment; storage, or disposal currently available to
me which minimizes the present and future threat to human health -and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generatron and select the best waste management method that is available to me and that | can afford.

Printed/ Typed Name g Signature Month Day VYear

17. Transporter 1 Acknowledgement of Receipt of Materials

A/Vlf ﬁh /«e PVl nd o TP SO | {ﬂw : qualllglg

Printed} Typed Name

36/(:7 N {ﬁl ﬁmpmﬁ,/ 3'9‘;3(? - Month Day Year

S 11 7l
8. Transporter 2 Acknowledgement of Receipt of Materials : i

Printed/Typed Name . g - Signature : ) Month st Year

== O3 :nm—c-:oovcpz.>:u'—c<.

L1171

19.: Discrepancy Indication Space

e

20 Faclllty Owner or Operator Cemfrcahon of receipt of hazardous materials covered by thls manifest except.as noted in item 19.' B

Erlnted/TyPed Nam.e—gl /,/ /4 /0/:’ 4 ﬂ / C Signature { / %‘/ ‘ . . Mo’fé IDayI'I‘Y}éII:i

DHS 8022A(1/a7) ‘ 17} . Fo: ’ L
EPA £700 22 3 o Yellow:: TSDF SENDS THrS COPY TO GEN_ERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev ’9 86) Previous editions are obsolete. . ) ) o ’ ) . ,} £

IN CASE OF ‘AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1 800 424- 8802 WITHIN CALIFORNIA CALL 1-800 852 7550

BOE C6-0196005



et ey g o e e o e TG e e ST
B 1 .

State of California—Health and Welfare AgeﬁCy Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Diyisiqn
Please print or type. (Form designed for use on elite (12-pitch typewriter). : Sacramento, California
- 'UNIFORM HAZARDOUS 1. Geperator's US EPA ID No. o Manifest ,
= = & AT Document No.
WASTE MANIFEST [C14,D1288i185¢ A 12157

~BO -t P> WM-Z MG

- 3. Generator's Name and Mailing Address ﬁg“j/q 5 ﬂ }Z' ,7"
5 | s rrtv#
- 195+ %%vmanc;vI;t?

;  & Generators Phone (2[3 ) 5 ? ?“'& 7 7 7’;

‘70&’& ol

5. Transporter 1. Company Name PA ID Number

0, FProcess Co, (ﬂ@l%fplﬁalélgl 10

| 7. Transporter 2 Company Name : ; US EPA ID Number

Lo b el g
9: Desngnated Faclllty Name-and Site Address . ’ 10. US EPA ID Number - .

o,/ Prﬁ(«*’i&’fg S
- €7€8 x‘?fér»z 5;# o o
o &mw/f» L Ca, Po0s 2 (AD0S1080 66,50

_ . 12. Containers |~ 13, Total
11. US.DOT Descrlptlon (lncludm'g Proper Shipping Name, Hazard Class, and ID Number) Quantity Unlt

i AAIPED
{‘/‘“3’7!" ﬂf!% Zea‘mygﬂ Covsypive Zos |Gqe/ 7]?"63-&3'905

‘| 15. Special Handling Instructions and Additional Information

- _ 6@1»‘7« #H&o
&(f«&ﬂ;/pwaf’ 6&@/-@5’ ;’?«cxf{wa/a« “Mﬁ;f L FF R J’wvvwﬂ E«u’MS’

To sbin £y e,

" GENERATOR’S CERTIFICATION: | hereby declare that the contents. of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to apphcable
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste ‘generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently. available to

- 'me which minimizes the present and future threat to human health and the -environment; OR, iif | am a-small quantity generator, | have made a good
faith effort to minimize my 'waste generation and select the best waste management -method that is available to me and that | can afford.

Printed/Typed Name : : S|gnature Month Day Year
* . i ¥ »

\ AN NN AP 7 / ey A9 /8&
g 17. Transporter 1 f\cknowledgemen} of Receipt of Materials " . : :
ﬁ | PrintedY Typed Name {‘ ‘ . . SIQW < 2 £ Month _Day  Year 5
S Rt PALAMPEN S c,w; . ‘tm... A 7 - Iﬂmﬂﬁd
Ie} 18. Transporter 2 Acknowledgement of Receipt of Materials . MR ‘
? Printed/Typed Name ’ Signature . : . -Moanth Day Year
R : L1111 1

19. Discrepancy Indication Space
F
A

G -

I
L

20 Facility Owner or Operator Cemflcat:on of receipt of hazardous materials covered by this mamfest except as noted in Item 19.

(Rev 9- 86) - Previous editions are obsolete.

v Prmted/Typed Name ) ) Signature . . : v « Month - Day Year
e » ~ RS N
DHS 8022 A (1/87) , © YELLOW: GENERATOR RETAINS . .- : : % ‘ i
EPA 8700—22 : : : , INSTRUCTIONS g THE BAle

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL ' 1-800-852-7550

" BOE-C6-0196006
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Staie of California—Health and Welfare Agency - ' ; % ) l?epartment of Health Se.rv.ic.es
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Dnylsron
Ple' se print or type. (Form designed for tse on elite (12-pitch type‘imtefr‘s > ’SacramenAto‘, C?"f'-’""a

UN'FORM HAZARDOUS 1. Generator's US EPA ]D No
_ WASTE MANIFEST (4, D286 577

-}'3«. Generator's Name and Mailing Address D‘? /ﬁ‘f /) ( 7‘ }(,
% v Cvea

- : : a’f"t f/}/awwl.‘?m&{ e

4. Generator’ s Phone (&/’3 )S:’Q““"?‘?I GV G n e C g 5

| 6. Transportgr.1 Company Name . . 7 us EPA D Number 6
H - 3 A
' . 63’///250' ocess Co, - I(A190§618|0 Er5Te
} ’ 7. Transporter 2 Company. Name . US EPA ID Number.
| . ;

; »T‘||‘|||||‘||L|1'
9.» Degignated Facility Name and Site Address 10. . US EPA ID Number’

| Gl
]
3* 1 Log /‘qn(":—fx ea,‘?oﬁf& I(4Ipﬁfalgq gl*jla

12. Containers 13. Total 4.
! I 11. US DOT Descnphon (Includlng Proper Shlppmg Name, Hazard Class, and” 0 Number) Quantity Unit

u/q ¢Te /?’e:/c/ é»yuid (L’w./a..r/d—e /4/5"*5' | |
 wA)Pée 192/ 71464849

‘x./,

TS —+3T BTG,

15 ‘Special Handling Instructions and Additional Information

i v &(f . C.é’dg : . -

E o . ;i-f'ﬁﬁjv@.r Gg‘g/-ef, f?tsywq fav - /yb‘y Ce “se J’ev’er{ fufw /ng»:
z . > fn v el

|

GENERATOR’S CERTIFICATION ; hereby declare that the contents of this consrgnment are fuIIy and ‘accurately described above by proper shlpplng
name and are classified; packed, marked,- and labeled, and are in all respects in proper condition for transport by highway accordmg to apphcable
international and national government regulations. g

| ] i1 ama large quantity generator, | certify that I'have a program in place to reduce the volume and toxncnty of waste generated to the degree | have
) determined to be economically practicable and that | have: selected the:-practicable method of treatment, storage, or disposal currently available:to
me which minimizes the present and future threat to human heaith and the environment; OR, if I:am a’ small quantity generator, | have made a good
faith ‘effort to m:mmlze my waste generation and sélect the best waste management method that is avallabie to me and that | can afford.

Prmt Typed Name : : Slgnature . * Month Day Year
V’z.? %ddewrow T g"’7/ - /‘ Iar?lﬂr?l‘gt8

17. Trang| porter 1 Acknowledgement of Receipt of Materials.

Tt e, DT SO /; PRREVE

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name } Slgnature : Month  Day .. Year

-19. Discrepancy Indication Space

=¥

e O3 T :nm—c:oo:ua»z-:»r:n-—u‘

20 Feclllty Owner or Operator Cemﬁcatlon of receipt of hazardous materlals covered by thls manifest except as /uoted in-{tem 19.

Pnnted/‘fyped Namglj/ //&f/’ <_’ | ‘Slgnatore _}‘ v‘ . ng@y)// . :“ IMoIhgl D:% I;e{} |

E,Z'f §$§§fz‘2”8" 32 % Yellow: TSDF SENDS THIS COPY 10 GENERATOR WITHIN.30 DAYS. INSTRUCTlONS ON THE BACK

(Rev. 9- 86) Previous editions are obgBlete. : . #

800 852 7550

‘ ’ IN CASE OF. AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER *800-424-8802; WITHIN CALIFORNIA CAL

BOE C6-0196007




State of California—Health and Welfare Ageney - ! ' Department of Health Se.rv.ic_es
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Controi Division

Please

California

rint or type. (Form designed for use on elite (12-pitch typewriter). ! ) Sacramento,

'UNIFORM HAZARDOUS‘ 1.. Generator’'s US EPA ID No. ol\,':lamfest A
WASTE MANIFEST _ |C, 4, 0,086 |5 /,0,2,0,. 5[4 T554

| 4. Generator’s Phone (£ /%) «é’é"]‘?? PV VG R ﬁ"

3. Generator's Name and Mailing Address ';5‘)0 “\{fa‘,}" j}"f (V"? _f f
/‘}’o’f;’\ f,%wwuﬁmé{r;e

- BVO—APIMZ MO

5. Transpo ;—51 Company Name umber

7. Transporter 2 Company Name o US EPA D Number
[ T 1 T Y Y I A

'97 Designar Facility Name -and Site Address 10. US EPA ID Number
'/ :/ac‘ e*/"“",f' }zo :
768 Alda SF. o
Y Aucles  Ca, Forte CADosos, 0,&5‘}5]&

12. Containers 13. Total 14.
11. US DOT Description (Including. Proper Shlppmg Name, Hazard Class, and ID Number) Quantity Unit

&Jﬁs’fe' /z;ttf}&ﬂ d:?&«}cf’ (fg}vw’&d’,‘/{ /y&?..{ | | :
Wi e _|ae/T|anaad®

15." Special Handling Instructions and Additional Information

DurdeTd o '
df’.r@ (*;/ﬁw«’_s‘ Gg’g/ws’, )’f’eg;mv@z o - M,V fowfe Jevere g’wwms

& GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,: and. labeled, and are in all respects in proper condition for transport by highway according to appllcable
. international and national government regulations.

If | am a large quantity generator, | certify that { have a program in place to reduce the volume and toxicity of waste generated to the degree ‘I"'have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or drsposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

‘Printe /Typed Name ‘Month, Day, Year
4 visJ5 /{/ c’/éwraw Lo A Vi : I}

17. Trapgporter 1 Acknowledgemént of Receipt of Materials
| [ARSP !

Pnnte /Typed Name ) "~ Signat Ve:"\‘ v‘- ;’?&“ ﬂ “ {} / Month Day
Gorrs Sacampessy Al JQ/{T‘WX// 3103 é?av)D

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature . ] o Month. .Day -Year

F—Oo»m :Jm—c:oo'uwz.>:u—c<

19. Discrepancy Indication Space

.1'20. Facility Owner or Operator Certification of receipt of hazardous ‘materials covered by this manifest except as noted in ltem 19.

Pnnted/Typed Name . CoE .| Signature : “Month : Day  Year

.: DHsa:oz'zzA(r/sn ' - K o ‘ , ; , ‘ — -
ErA crou” o9 | YELLOW: GENERATOR RETAINS INSTBUCTIONS‘ ON THE "BACK

(Rev. 9-86) Previous ‘editions are Obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL- ,RESP‘ONSEVCV_’:E;NTEE “

00 424- 8802 WITHIN CALIFORNIA GALL 1 800 852: 7550

BOE C6-0196008



Fofm Approved OMB No. 2050—0039 (Expires 9-30-88) -
Please [ rint or type. (Form designed foi use gn elite (12-pitch typewriter).”

UN":ORM HAZARDOUS 1. Generator's US EPA ID Nok
WASTE MANIFEST _ |C| 4 D2 865T

3. Generator's Name and Mailing Address

Sta}e of California—Health and Welfare Agency - - Department of Health Services
% '36 I Toxic Substances Control DIV}SIOH

Manifest
Document No.

i 1111
ﬂ“{g’/;‘f /ff)vc‘rq)(?"
/Soth d‘%vu&ua‘:ﬁ’
4. Generator's Phone(2/3)5'_?3 5577 7@#&% Y 9&@2

5 Transporter 1 Company Name US EPA ID Number

0. C. "er |C|41 oS8 2/ 8.J6)

7. Transporter 2 Comp US EPA ID Number

| N S O I Y O I T
9. -Designated Facility Name and Site Address 10. US EPA ID Number

Chew Teck S}fff;w s Fac.
2450 £, 2474 S I |
2(}. . GooT 3 l¢-'|]|_)770|31¢?q313 88/

- 12. Containers © 13. Total 3
11. US DOT Description ({including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit

/’Q?‘?Vago 54‘4}#:“/“ yy a;c/ VoS ORM-£] N . o
) /ﬂ// ?/é?‘? qol/ TI':T‘WI‘{IQI?FZ’G

T O =2 XM Z MGy

156. Specnal Handling Instructions and Additional information g . .? /

o wicle P IRNER
{‘ "«5,\3 0%;: Gf;uef e";}’j/"“ ﬁy;«quf - FeFivn To Dac T
5 | ae; o le | "

GENERATOR S CERTIFICATION: H\’ereby declare that the contents of this consignment-are fully and accurately described above by proper. shlppmg
i " name and are classified, packed marked and labeled, and are in all respects in proper condition for transport by hlghway accordmg to appllcable
} - international and nahonal government’ regulahons "

If 1 am a large quanmy generator, | certify.that | have a program in-place to reduce the voluf’hefand toxnc ty:sof waste genperated he degree | have
determined to be economically practicable and that | have selected the practicable method of treatmeiit, s érage or disposal currently available to
me which minimizes the present and future threat to human health-and the environment; OR, if | am-a small quantity generator, | have made a good
faith effort to minimize my waste generatlon and select the best waste management method that is available to me and that | can afford.

i
I ] Printed;Typed Name Month Day Year
2 ﬁT
| 4 /(/w P LA, %;/J* I‘? ad =
; 17. Transporter 1-Acknowledgement of Receipt of Materlals S
!t . ﬁ f Prin dﬂTyped Name o £ . : J : - « L vMonth» Dayr Year /‘
i s ] . 131 A of i
| 0 # 4 A .
v ? Printed/ Typed Name V Signature o ‘ ) { Month Day Year )
) . , L:' N O N
: i 19. Discrepancy- Indication Space - : ; ww‘ :
A / \
G . ot
T

aned / Typed Name

a,@fa A,' 4/5; L4t T8

DHS 8022 A (1/87)
8700-—-—22

BOE C6-0196009



State of Galifornia—Health and Welfare Agericy v ' Department of Health Services
Form Approved. OMB No. 2050—0039 (Expires 9-30-88) - Toxic Substances Control Division

Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

UN'FORM HAZARDOUS 1. Generator's US EPilD,No
WASTE MANIFEST ({4 D2 8615]

3. Generator's Name and Mailing Address

Manifest
Document No.

kil L 11
Doucls v HivecvaF F

f":‘;é”‘“ji 'f”/%vmwuﬂlbug
4. GeneraiorsPhone(Q/&)’)J‘?..ﬁ:?:J 7:‘:& @WZ

5. Transponer 1.Company Name US EPA ID Number

o.C. ("aN{ |€"|4|§|@15'|5’1£7|/|5‘1361

7. Transporter 2 Company US EPA'ID Number

IIII'I'IIIIIII
9. Designated Facility Name and Site Address 10. US EPA ID Number

Chew Jec Kk *’;f*f?m{fmf. , _
NSy { 2 &7 ‘ o , |
_mn_u Ceon, ‘?W‘a 2 1A ﬂﬁlgrﬁqgk? 513/

12. Containers 13. Totai
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Umt

a.f‘é‘;?“{vao Sébféf“/"éa L. Aaséj AOS RM-F | -
‘ . 1 7 YA F/EF aa/ |71 852740

DO—A>TMZMEO)-

16. Special Handling Instructions and Additional Information C’/ : M ;?/
M 4 ~e

6”%7” &/;M;K Gﬂﬁj/pj /ﬁ'—* yea? e - K:’z':?é»tw*vx /@ é)q Lonl ”7(
@1«4?:’ -

GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a smalt quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Month Day Year

Prmt‘?d/Typed‘Name /// y ) @mm" Y o , 3
WA A 91f$w o laf Iﬁf
17. Transporter 1 Acknowledgement of Recerpt of Materlals s
Prlnted/Typed Name™ + 07 : Srgdaiure Month Day ' Year ° ,
,/?’ff« 02 L 00 fc’a A & fyiey Il <d o
A 18 Transporter 2 Ack’nowledg?’meni of Receipt of Materials s S N
Printed/Typed Name ~ Signature ‘ . ©  Month Day Year

19. Discrepancy Indication Space

";i"—o>'n :um—r:oo-uwz>:u—«<

‘| 20. Facility Owner or-Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/ Typed Name : ‘ Signature - 3 Month' Day Year
& | , . o NEREN
DHS 8022 A (1/87) YELLOW: GENERATOR RETAINS ' ' k
EPA 8700—22 B y v » - INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete.

800 852 7550

, IN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL HESPONSE CENTER" 1 800-424 8802; WITHIN CALIFORNIA CALL "1

BOE C6-0196010



T T ST s Py T S oot

™

ae of California—Health and Welfare Ageney ) . 3 . / I_Jepartment of Health Serv_iees
Form Approved OMB No. 2050—0039 (Expires 9-30-88) ! g & f Toxic Substances Control Division

rint:or type. (Form designed for use on elite (12-pitch typewrrter) Sacramento, Californie

Please

UNIFORM HAZARDOUS 1. Generator’s US EPA ID'No. . *Manifest
WASTE MANIFEST | (4,9, 8, 65} s T4 }.36?"

1 " 4. Generator's Phone (2/3 ){-?-?—47? /& 4

3. Generator’s Name and Mailing Address pa “( /4f A}V cr . ,( _};
' ' 1o Tk q‘/ﬂwu««n/

5. Transporter 1 Company Name US EPA ID'Number

T @it D TR G

O] Frocesr Co. | quﬁl |5'|913|"‘1915|
7. Transporter 2 Company Name 8. .~ US EPA ID:Number :
||11|||1|'|||
9. Designated Facullty Name' and Site Address 10. US EPA ID Number

O1] Process €,

56 Alé ‘
5{?2{ ﬂm;/:r:(é.‘?oo |(|/¢|D|0|51018|@5315r0

12. Containers 13. Total .
11. US DOT Description (Includlng Proper Shipping Name, Hazard Class, and ID Number) » Quantity Unit

Mﬂ_{Efg };C;C, él‘jlfud (’avVR’f/v’*e /5{_{' .
~ | NH JIéo qo/\1714 %5149

15. Special Handling Instructions and Add| onal Information

=0

Gc-uap ﬁé?” e ‘
a.f‘é’G/&de ’Gaﬁ”j/{fl eeya,,-q faf /}76@/4/ (qr»{f'e Je’*’u-ev'c, K;?ﬁj;"w&

NV

- o LA %tuff,

16. ' - . -
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment: are fully and accurately. described above by proper shipping
namé and are ‘classified, packed, marked,-and labeled, and are in all respects in.proper condition for transport by highway according to apphcable
international and national government regulations. -’

If I'am a large quantity generator, | certify that | have a program in place to reduce the volume and toxucny of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to ¢
me which minimizes the present and future threat to human heslth and- the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name Sign // Montrv Day VYear
/{/”'I"Sf £. /;7,,, &./fw'fdm, ~ /4—-'—"""""'“ : ' I‘:-?I"?I |3|£|3

*17. Transporter 1 Acknowledgement of Receipt of Materials ;*‘”"‘"‘*\

| Pringed/ pedName g Swﬂ.‘ » 3 ; - Month DayYear .
IR AL AMPEL-SSY &m m SO . 7 10310888

i

18 J;ransportler 2 Acknowledgement of Receipt of Materials e : . /

Prmted/Typed Name . S ; ‘| signature : . ; ' 7 Month Day- Year

RTINS S

= 0>m. . pnATgIRZ> DA <

18. Discrepancy Indication Sp@be

20¢ Facrllty Owner .or Operator Cemfccatnon of receipt of hazardous materials covered by this manifest except as,(:ted in ltem 19.

¥

Prrnted{Typed Nafiie.. | jx// / /{ff/’ ﬂ /Q(Slgnratu'fe é,&d{ / @%/

e :;’551‘2‘;’87’ & % . Yelow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS  INSTRUCTIONS ON THE BACK
s are obsolete - : . . : i

(Rev o 86) Previous. editi

“

IN CASE OF AN EMERGENCY OR SPILL CALL THE /NATIONAL RESPONSE CENTER 1:800- 424 8802 WITHIN CALIFORNIA CALL 1 -800-852- 7550

BOE-C6-0196011



Department of Health Services
Toxic Substances Control Division
-Sacramento, California

S Cahformaﬁ‘lealth and Welfare Agenoy R : - * ] o
oy proved OMB No. 2050—0039 (Expires 9-30-88) ~ - e «,FILTER PRESS'

t or type. (Form des: ned. for use on el:te €12 prtch typewm
U'NIFORM HAZARDOUS B Generators US EPA ID No
' | WASTE MANIFEST ¢ 08,6
. 3 ’»‘Generator s'Name and Mailing Address '.ﬂﬂ‘ as A’h" "'ﬁf L
e 190th & Normendie
Terrance, CA 90502

Mamfest '

1 4. Generator s Phone 51 Y M??

g 5. Transporter 1 Company Name . ‘US EPA D Number |
. 011 Process Co. . cappw@qqqq
17 Transponerzpompany Name: | . o "US.EPA ID: Number.
N | : » SRS T N B A R R I I
’ : 9. Des:gnated Facrlrty Name and Slte Address - : 10: : q’ .‘UFS EPA ID Number‘ ) '
CASMALIA - P.0. Box E NTU Raad Lo T

L Casmaﬁa, 6A 93429

I

AV

Cr‘\PP?P?Wl?fM

12.. Containers 13. Total
. USDOT Descnptron {Including Proper Shrppmg Name, Hazard Class and D Number) . - Quantity
(\’ . No. ‘Type
i Hazardous : Waste s Sol id NOS ORM-E MQ] 89 o 001 | CM| 00010

-

o T et B THBE

15.: Special Handling’ Instructrons and Additional Information

Guide #60 Casmalia # :
~ Use gloves, gqggles, Respirator - May eattse sefem mrmmn to sktn & eyes.

- ‘GENERATOR’S CER'l'lFICATlON | hereby declare that the contents of this consignment ‘are fully and accurately descnbed above by proper: shipping '
name ‘and are classified, packed, marked, and labeled, and are in all’ respects in proper condition for transport by highway according to- applicable
| ) international and hational’ government regulations. i

If I am a large quantity generator | certify that | have a.program.in plaoe to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected: the: practicable method of treatment;: storage or. disposal currently available to
me which minimizes the present and future threat to human health and’the environment: .OR, if | am'a small . quantity generator, |"have made a good
faith effort to minimize my waste generation and select the best waste management method that is avarlable to'me and'that | can afford .

o 1 [Printed/Typed Name

_Kris L. Anderson - . sb

17. Transporter 1 Acknowledgement of Receipt of Matenals :

" STe ve Erihson

18. Transporter 2 Acknowledgement of Receipt of Materials

Monlh D,ay Year
‘ 88 g
_.Month ~ Day . Year -

e 3a854
Printed/Typed Name : ‘ ] Signatnre' . o' ) Month Day- Year

AN 35

19. Discrepancy Indication Space

o L an—l:uo'umz:o:n—r‘

:20. Facility 0wner or Operator Certlflcatlon of receipt of hazardous ‘materials covered by this mamfest ,xcept as: noted in ltem 19

g #nted/TyD?d Name 6/ 80 % Qb/m /4 ﬁg %g&atfu;zpé WQ{‘C C’ / % lOth 7}},6%,
DHS 8022 A (1/87) : ;

EPA 670022 : : Yellow TSDF SENDS THIS copv 0 GENERATOR WITHIN 30 DAYS : INSTRUCTIONS’ON'THE. BACK
(Rev: B 86) Previous editions are obsolete ‘ :

H
H

| N CVA,SE‘OVF AN EMERGENCY o)

'\

ALL THE NATIONAL‘_RESF,‘O’L SE.

-424 8802 WITHIN CALIFORNIA CALL 1 800 862-7650

'BOE-C6-0196012



I ‘State of California—Health and Welfare Agevnc>y : ‘ S Department of Health Ser\{ic_es
: Form Approved OMB No. 2050—0039 (Expires 9-30-88) F ILTER PRESS Toxic Substances Control Division

! Please print or type. (Form designed for use on elite (12-pitch typewriter). - Sacrarrlento Californig
I A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
S E WASTE MANIFEST | ¢/ A/ D,0,8,6,5,1,0 0 0 5 KT,

. Generator's Name and Mailing Address’ Dﬂug] as A-‘ rcraft
190th & Normandie
Torrance, CA 90502

‘4. Generat}or’s’ Phone &1,“ k??-_-5577

_f 5. Transporter 1.Company Name S'EPA’ID Number -

JI 011 Process Co. c,&ppppmqqq

i 7. Transporter 2 Company Name US EPA ID Number

i

' IIl~l,le|IIIII
: 9. Designated Facility Name and Site Address 10. US EPA ID N_umber

CASMALIA P.0. Box E NTU Road
Casmalia, CA 93429

a |  CAPDP29748125,

12. Containers 13. Total .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wt/Vo
a. .
Hazardous Waste, Solid NOS ORM-E NA9189 001 | CM| 00010 Y

SO H > DM-Z ML)

15 Special' Handling lnstructlons and Addmonal Information

Guide #60 Casmalia # ’
Use gloves, ggagles, Res;ﬂrater - May cause sefere {rritation to skin & eyes.

o [Pv Y}
16: ’ B
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this con3|gnment are fully and accurately described above by proper shipping

name and are classified, packed, marked,- and labeled, and are in ali respects in proper condition for transport by highway according to applicable
international and national government regulations.

If | am a large quantity generator, | certify that | have aaprogram in place to reduce the volume and toxicity of waste generated to the degree | have
[ determined to be economically practicable and that'i have selected:the practicable method of treatment, storage, or disposal currently available to -
3 me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to mmlmlze my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name : Month Déy Year °
¥ | kris L. Anderson | sb_ 101"1 518,82
I ; 17. Transporter 1 Acknowledgement of Receipt of Materiais : ’
: ﬁ : Prmted/T ed Name i AR i Monrh Day = VYear
| S € e Erih S0 L4045 ¢
! o 18. Transporter 2°Acknowledgement of Receipt of Materials )
! ? Printed/Typed Name . Signature L Month - Day  Year
i E i . ) I
B , | Lt
[ i 19. Discrepancy Indication Space
; E
! A
i o]
I
L Lo ki
E i 20. Facility Owner -or Operator Certification of receipt of hazardous materials covered by this mamfest except as noted in item 19. : . e
I E e : Prmted/Typed Name’ » B i Signature . Ch . " ‘Month Day. Year
l‘ B A i R e S SR
. DHS 8022 A (1/87) ‘ o g ' :
EPA 8700 2 : YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK
] (Rev. 9-86) _ Previous editions are obsolete. ' - o R
[ IN CA§E_OF AN EMERGENCY OR' ‘SPILL,“ CALL THE NATIONAL RESPONSE‘ ICENTER 1-800:424-81%02;, WITHINVkCAUFQ»RNl'A’ CALL 1-800-852-7550.

BOE-C6-0196013



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires Q_ao -88)

- Please print or type. (Form designed for use on'elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

‘ UN'FORM HAZARDOUS 1. Generator’s US EPA ID No
, WASTE MANIFEST CA D 9 8 6%

I

Manifest

F13%

3.: Generator's Name and Mailing Address

1GoTh o Hovrmrang

4. Generator’s'Phone (2/ > )5_?_‘? .g P ?t,?' v ( h ?

ﬂg c—a:{’/«rr /?a»*t"'rq ;('f‘

c)faz

5. Transporter 1 Company Name

O/ Frocers Co.

US EPA ID Number

IC»“”)I 519,694,835

7. Transporter 2 Company Name

US EPA ID Number

9. Designated Facility Name and Site Address

{j?l‘//)v’&(t"" (’a

LVEE Albn o
Los Aacler, (a, Fool 2

US'EPA ID Number

|4 D1015108 86

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

13. Total
Quantity

12. Containers

No. Type

‘a ‘f"rg f?ua’ lfgﬁn&f Covveoside VoS
NH 1 1éo

qa /| 71945199€

BOAPIMZME

1 15. Special Handling Instructions-and Additional Information

wi’cl P&

o , T s

A€ ;{3“}(“;6@‘}5“"/{"@/ t’*‘yﬂli’u}g/ - /M”a\/ ‘/@"‘(«f{f dﬁ?"aﬂ“w'ﬁ f“"“'ﬂs
' "/f’lnﬂ'?“ E»V’f‘f’

&

GENERATOR’S CERTIFICATION:
name and are:classified, packed, marked,- and labeled, and are in all respects in
international and national government regulations.

faith effort to minimize my waste generation and select the best waste management

I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping

If { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that ] have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good

proper condition for transport by highway &dccording to applicable

method that is available to me and that | can afford.

Printed/Typed Name

/‘g/:';f £. /L {f/f"r_zqu,

Slgnaiure' ””/,,? / v !

Month - Day Year .

51944 €

? //«W

17. Transporter 1 Acknowledgement of Receipt of Materials

P em«

\

Pnn}g?ped Name g
OB Db AWM BESS/

Month Day Year

/ 1030888

18. Transporter 2 Acknowledgement of Receipt of Materials

. - j 4
%@M,gw .

7

Printed/Typed Name Signature

i Month  Day

Year

19. Discrepancy Indication Space

—0 > T :um—a:uo-umz>:u—i<

manifest excepi as noted m item 19.

20. Fac:hty Owner or Operator Gertification of-receipt of hazardous materials covered by this

Printed/ Typed Name Slgnature

Month e Day:" Year

.DHS 8022/A (1/87)

- EPA'8700—22
(Rev.-9-86). - Previous editions are obsolete.

~ YELLOW: GENERATdR RETAINS

“IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITF

[ e R
~_ INSTRUCTIONS ON THE BACK

N CALIFORNIA CALL. 1-800-852-7550

BOE-C6-0196014



WEST COAST ANALYTICAL SERVICE, INC.

% It corp. Job # 8496
NI Ms. Debbie Wchington Feb. 19, 1988

LABORATORY REPORT

IABLE II
Sampld sample 1.0, RH_(units)
® acid Sludge 1.3
Ammonium Nitrate 7.6
D Alkali.ne ‘ 9.6
B) Chromic Acid 9.5
Hydrochloric Acid vy sal dilied wiH, m/wh"k
Kolene Waste 14.0 and soda Ash
Nickel catalyst 9.8 : PN now reads 10 o
Tank Bottom 9.1
Nime Aed .

0.0 SolidvQied 'n vermicwlifte ajnJ saoda Ash .
Date Analyzed: 2-8-88 1

IABLE 111
Rarts Per Million
— |
Alkalinity Acidity ~ Total
Sample No. as_Caco. as_CacCo. Cyanide |
1 . NA 10000 HA
3 12000 NA NA
4 NA NA : ND
® NA ND NA
7 NA $1000 NA
8 NA ND NA
9 NA NA ND
Detection Limit 12 | 12 1
Date Analysed: 2-11-88 2-11-88 2-8-88
ND - Not Detected
NA - Not Analyzed
Page 3 of 4
N
m b —————

BOE-C6-0196015



Client: IT Corp Acid
Job Number:- - 8496 Sludge
Date Analyzed: 2-11-88

C.A.M. Metals’
Quantitative Analysis Report
Inductively Coupled Plasma-Mass Spectrometry
Total Metals Concentration---Parts Per Million

*#**%* Exceeds TTIC limits * May exceed STIC limits

(1) ND-Not Detected.
(2) Chromium reported above as

(3) 10X STLC Limits used as

TTLC 10X STLC
Limits Acid Limits
mg/Kg Sludge mg/Kg
Antimony 500  ND<11 | 150
Arsenic 500 3 50 |
Barium 10000 ND<94 . 1000
Beryllium 75 ND<2 7.5
Cadmium 100 ND<2 | - 10
Chromium (III/VI) 2500/500 1720 #%an 5600/50
Cobalt 8000 ND<2 800
Copper 2500 ND<84 250
Lead 1000 ND<180O 50
Mercury 20.  ND<11 . 2
Molybdenum 3500 ND<2 3500
Nickel 2000 ND<8 200
Selenium 100 ND<580 10
Silver 500 ND<2 50
- Thallium 700 ND<2 70
Vanadium 2400  ND<12 240
Z2inc 5000 ND<170 2500

The Limit of Detection is

32

. 84

180

170

reported above.
total chromium in sanmple.
comparison takes into account

dilution of the sample by 1/10 during leachate preparation.

A ——

S S——e—

WEAS

BOE-C6-0196016



Pl € . { 5 : )

: State of California—Health and Welfare Agency o l?epartment of Health Se.rv_rces
‘ Form Approved OMB No. 2050—0039 (Expires 9-30-88) : . BLB 45 ﬂAS ¥ E YARD _ . Toxic Substances Control Division
; Please print or type. - (Form designed for_use on elite (12-pitch typewriter). Sacramento, California

A ) UN'FORM HAZARDOUS 1. Generator’s US EPA ID »No_. ,’ : Manifest

Document:No.
B -~

WASTE MANIFEST ) Iﬁ iy 4018 & A 0 i '7,‘:'

|
\ ‘ 3. Generator’s Name and Mailing Address EQUQ] as A i rcra f t
190th & Normandoe .-

4. Generator’s Phone (2] 3 )533 66?7TﬁrranCE (Y CA 90502 :

5. Transporter 1 Company Name: US EPA" lD Number . :
011 Process Co. A C|A DO0BSOBPEBSE ﬁl
{ 7. Transporter 2 Company Name : ‘US EPA’ 1D: Number
» I|||||‘~|’||’|v||'
9. Designaled Facility Name and Site Address 10. US-EPA ID Number

e et s e o et B e

CASMALIA P.0. Box E NTU Road

tQ N ’ ) l2. Containers "13;°ur;tnat|“, T
E(NS . ) 11. US DOT Descrrptlon (Includmg l’roper Shipping Name Hazard Class, and ID‘Number) . No. ' | Type i Yy Wi Vo
53 mmmwmwwnwmmmmf_é"~W&an»y*

s Gyt 3TN Z MG

’ GENERATOR S CERTIFICATION | hereby declare that the contents of this. consignment are fully and accuralely descnbed abgve, t}pﬁper shlppmg
name ‘and are’ classified, packed, marked,~and labeled and are'in aIl respects in proper: condition. for transport by h% ording to apphcable
mternallonal and ‘national government regulahons o H

{
f . 1 Iif1.ama Iarge quantity generator, | certlfy ‘that. | have a program in place 1o reduce the volume and toxicity-ofiwa eneét}ed to’ﬁl{e degree I.have
4
i
i

determined to be economically practicable; and that'| have selected’the pracllcable methad of treatment, stokaQe, ,or. |sp urrently avarlable to’
me which minimizes the present and future threat to human health and: the’ &nvironment; ifl ama small uantit ner I have. made a good

faith effort to minimize my waste generation and select the best waste management method’ that is available fo'me a

)Ja(/t I can afford

Pine%l/Typfd N};ned Mon;h "Day. . Year
ris r
adersen ESEEEE
17. Transporter 1 Acknowledgement of Recelpt of Materiais
Printed/Typed Name - . ; .Month Day Year
STeve Enie Aé’@ﬂ" %

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

N N A

19. Discreparicy Indication Space

ol . :um'—rmo-m<c/azv><:uel<i; -

} 20. Facility Owner or Operator Certification of‘receipt of hazardous»materi i

#*1‘35”«??%7"1/9‘ 96olts Casmls ﬁ?

P i T, e ot

Month Day, Year

”maaﬂaag

f ' j :
. [
e g:f :gs;:z(z”é?) , " Yellow: TSDF SENDS THIS COPY' TO ENE _TOR WITHlN 30 DAYS " INSTRUCTIONS ON THE BACK
{‘ (Rev 9 86) Prevrous editions are obsolete\ !
!
|

- IN CASE OF AN EMERGENCY OR SPILL CALL THE . NATIONAL RESPON 5 -8 424 8802 . WITHIN CALIFORNIA CALL 1 800 -852- 7550

BOE- C6-0196017



e

e e e e iy —ear e, | e e .

State of California—Health and Welfare Agency Department of Health Services

Form A d OMB No. 2050—0039 (Expires 9-30-88 i 1 5 i : i Toxic Substances Control Division
MER i b Expires ) BLDG. 45 wASTE YARD Sacramento, California

Please [ rint or type. (Form designed for use on elite (12-pitch typewriter).

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No.. o Manitest
cumen: 0.

T _WASTEMANIFEST _ |cpnigio g gl ppoy g WA/

3. Generators N d Mailing Add RIS

enerator's Name an ‘a ing ress aoug.' as Ai rcraft v

, 190th & Normandoe

| 4 Generator's phone 213 )533‘567770"‘&!1{:&, CA 90502

ol

6. Transporter 1 Company.Name US EPA ID Number .

6.
011 Process Co. . CIADOSPBO685 0
. 8.°

7. Transporter gCompany Name X US EPA ID Number

I T P O O Y I
‘9. Designated Facility Name and Site Address "10. © " :US EPA ID Number

CASMALIA  P.0. Box E NTU Road
Casmaita, (A 93429 CADORO7ABYI2S

12. Containers |~ ' 13. Total 14

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity Wli’;‘\i./to
Hazardous Waste Solid NOS ORM-E NA9189 001 |cM | 00016 | Y
. | ] Ll

| b.

BO~>DMZMOD

" Guide #31 - = S
_ Use gloves, goggles, respirater - Do not go near open flame or inhale fumes.,
| ' et yjs” | -

GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully: and accuraiely described above:by proper shipping'
name and are classified, packed, marked,-and labeled; and are in all respects in proper condition for transport by highway according to applicable =
international .and national government regulations. .

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that'l havé selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good °
faith effort to. minimize my waste generation and select the best waste management method that is available to me and that | can afford.

16.

Printed/Typed Name Month - ‘Day  Year

v dris L. Anderson } : St
g;' 117 Transporter 1 Acknowledgement of Receipt of Materials '
- Q Printed/ Typed Name . . 5 & " Month Day. VYear -
B ":7:"“ P R i A Y s jf G AL L
o |18 Tra-nspbrter 2 Acknowledgement: of Receipt of Materials : - :
' ? .~ | Printed/Typed Name o . - Signature: - Month - Day Year
R : I A Y
19. Discrepancy Indication Space’
F ]
A
C
v »
20.- Facility Owner or Operator Certification of receipt of hazérdOus materials. covered by this'manifest except as noted in ltem 19, NE
[ Printed/Typed Name o o R . .| Signature " - . ; : ] o Month - Day Year
DHS 8022 A (1/87) I YELLOW: GENERATOR RETAINS =~ - " INSTRUCTIONS ON THE BACK
" EPA 8700—22 o . o ' . : . e .

(Rev. 9-86) ° Previous editions. are obsolete.

IN- CASE OF AN»EMERGENCY OR ,A_smLL,_CAL'LérHE NAf‘b,NAL_RESPoNs‘E=cENTER'1L 00-424-8802; WITHIN CALIFORNIA CALL 1-800- 352:7550

BOE-C6-0196018



State of California—Health and Welfare Agency : . Ved L/ Department ‘of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Division

Piease print or type.. (Form designed for use on elite (12:pitch typewriter). R o Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. oMamf:st
A WASTE MANIFEST f,..lAh.,,ele .3-,57* i tj 5 |9°§»,"§‘2°

3. Generator's N and Maili Address
M:Domwﬁ
19503 S. Nozmamdie 'Xbrrance, CA. 90562
4, Generator s Phone ( 213 533—-567‘7

Is Transporter 1 Company Name .~ - RS -3 Vo USEPAID Number

I.T. Corporation = |C|A|D 009057 ;7 {5 ol

7. Transporter 2. Company Name S US EPA 1D Number. .

Information in the shaded areas
is not required by Federal law.

e
10. " US EPA'ID Number

9. Designateo Facility Name and Site Address
Casmalia Disposal
NTU Poad L | |
Casmalia, CA. 93429 v [CAIDI012/074832 2 Bl

12. Containers 13. Total
Quantity

11, US'DOT Description (lncludmg Proper ‘Shipping Name, Hazard Class, and ID Number)

o
n
w0y
&~
3
©
{en]
Q
@
3
<C
©
<
Z
o
@] .
i
) k =
3 a - Waste Chvcmic Acid, s::\lid -8xidizer, NA1463
I
=
ES
&
Q
X
©
3
¥
[@]
Q
%
x
w
-
Z
L
Q

No. Type

R) 100/45.4

| ®iSta6p

. o _ 0141 #
‘Waste Corrosive Solid, NOS Coorosive Material
WNL758  ROL00/45.4

C.

DOAPTMZME

b 1210| 0 MO A0I0
Waste Ammonium Nit:xate, midizer, Lm2426 : o
e TR

loz00:8"

o I R

GENERATOR S CERTIFICATION 1 hereby declare that the contents of this consngnment are fully and accurately deseribed above by proper shipping
name and are classified; packed, marked, and labeled, and aré in all respects in proper. condition for-transport by hlghway accordmg to apphcable ‘
international and national government regulations.

. If lama large quantity generator, | certify that | have a program in place to'reduce the volume ‘and toxicity of waste generated to the degree I'have
determined to. be economically. practicable and that | have'selected the practicable method of treatment, storage, or disposal currently availabie to
me which minimizes the' present and ‘future‘threat to human heéaith-and the environment; OR; if 1 ‘am a small quantity generator; I have made a good
talth effort to minimize my waste generation and select the best waste management method that is avallable to me and that.| can afford

e nams el Dl sanane

<

17. Transporter 1 Acknowledgement of Receipt of Materials J / \3 2@2193,,,03 .
Printed/ Typed Name : » Signapsre Month. Day..: Year
N ABerEA /Aom& | et e 20588
; 18 Transporter 2 Acknowledgement of Flecelpt of Materlals o 3 v ’ - LG i ; ) ; i . e

Pnnted/Typed Name . : : A-Signature T o : U Month Day Year

L1110

IN'CASE OF AN EMERGENCY OR SPILL, CALLITHE' NATIONAL

19. Discrepancy Indication Space

CLorm hmaBoonz>oH

) 20 Facllrty Owner or Operator Certmcat/[gn of recelpt o' azardous Y ‘covere i by this mamfest except as noted in ltem 19.

IR d”"’ﬁ?%i FJ360Casmol o< (Tl Gosty ‘///@4 T

 ERAETO0_ 53 S  Yellow: TSDF SENDS ma, COPY TO GENERATOR wsﬁnN 30 DAYS 'NSTRUCT'ONS ON THE BACK

(Rev 9-86). Previous edltlons are: obbolete

" BOE-C6-0196019



State of California—Health and Welfare Agency k o ‘ Department of Health Services
Form:Approved OMB No. 2050—0039 (Expires 9-30-88) / ? Toxic Substances Control Division

Please print or type. . (Forni designed for use on elite (12-pitch lypewriter). M Sacramento, California

- UNIFORM HAZARDOUS }:1. Generator's US EPA ID-No. » 5 Mamfe‘st
__WASTE MANIFEST | ), 1,108 658 p t’l o5 | BRI

3.  Generator's Name and Marlmg Address -

19503 s. Normandie 'mrreme, CA. 90502
a. Generators Phone( 213 533...66‘7'7

5. Transporter‘1 Company Name . 6. .- “Us EPA ID Number

Information in the shaded areas
is not required by Federal law.

I.7. Corporation I ~'|C|A|D;0|O 005776 0}
7. Transporter 2 Company Name . - : ‘ US EPA ID Number -
ISR _ : T I GO O R
9. !‘)esignated, Facillty"Name and' Site Address;. : 10, - :US EPA 1D Number
Casmalia Disgns‘al
Caamlis, CA. 93429 |C|A|D10|2 10 7480125

12, Containers: . 13. Total
Quantity

.’Us poT Descrrptron (Includmg Proper Shrppmg Name, Hazard Class, and ID Number)

R No. Type
. "a-, Vaste Chramic Acid, Solid gtidizer, mmss
¢l R 106/45 4 . e e |
E: b * )
R Waste Corvosive Soud, NOS  Coerosive !@mrial
T , m*rss » RO1L00/45.4 v o Y 2,?‘0 DI MY .
R |7 waste Ammonium Nitrate, Oxidizer, UN2426 | "

RQ100/45.4 ‘ o | lon |3-. &

ER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550  f

SE CENT

15 Spec I'Handling lnstructlo and Additional Information’

¢) Drm ¢ C wrlmssemmmmminwum
‘ maﬁtacmﬁm;ym fwm- Forma

“THE NATION

GENEBATOR S CERTIFICATION I hereby declare that the contents of this consignment are tully and accurately descnbed above by proper shrpplng
~pame and are classified, packed, marked, and labeled; and are in aII respects in* proper condition for transport by highway accordlng to appﬁcable
mternatlonal and natlonal government regulatlbns

If | am a large quantrty generator,. | certrfy that | have a program in place to reduce the volume and toxicity of waste generated to the’ degree I have
‘determined to' be économically practicable and that | have selected the practicable method of treatment, storage; or disposal ‘currently -availabie to

I ..me which ‘minimizes.the present ‘and future threat to human health and. the environment; OR, if 1. am a small quantity generator, | have made a good
‘.falth effoit to mrnrmrze my waste generatlon and select the best waste management method that is available to me and that | can’ afford
; P Ayl . :
Prmted/Typed Name i s|gnature f '{’ :Month - Day Year -
Kenur B i{ﬁ&ﬂ?u » - / i Z/ Vo 4 LU 2kibal
17. Transporter 1 Acknowledgement of Receipt of Matenals; J 292193_.03 . - - - -
Prmted/Typed Name B 3 L : Stgna e Month - -Day . Year ..

1923 . _ 1310588

] 18 Transporter 2 Acknowledgement of Recelpt of Matenals . w_ £ ' . '

Pnntepl/Typed Name S e : _Signature N : ) Mo'nfh:» Day Year

IN CASE OF AN EMERGENCY OR SPILL, CALL

19. Discrepancy Indication Space

i

o®m I:nm-,t:ug'owz;»:u-t

20. Faclllty Owner or-Operator Certrﬂcatron of recelpt of hazardous ma\terlals covered. by this manlfest except as noted in ltem 19.

‘,Pnnted 7 Typed Name o : e ; Slgnature

Y.

A
B 4

'DHS&022A(1/87) T , L B f . %
EPA87O0—22 * . ‘ . o7 YELLOW: GENERATOR RETAINS - -

-» (Rev..9-86) " Previous editions are obsclete;

/INSTRUCTIONS ON THE BACK -

BOE-C6-0196020



i Staiie of California—Health and Welfare Agency [~ ‘Q/ ,3,/ Department of Health Services

; Form Approved OMB No. 2050—0039 (Expires 9-30-88) 2-PP-11 STEAM SLAB de 7 Toxic Substances Control Division
k P_le_gse rint or type. (Form designed for us® on elite (12-piteh typewriter), Sacramento, California
i! A UNlFORM HAZARDOU S 1. Generator’s US EPA !D No. ey I Do:‘:/‘u?rl:lefﬁts:\lo
! Y| WASTE MANIFFST! G ADOS 6 g [@5 |
| 3. Generator’s Name and Mailing Address )
Douglas Aircraft
)4 190th & Normandie

Torrance, CA

b

4. Genérator's Phone 9" 2 kQQ_ﬁ.ﬁ‘,?

: 5. Transporter 1 Company Name -US EPAID Number

* JCquuidNasteDiSpesaI Cﬁppﬁ&@‘lasﬁzl

j{ o 7. Transporter 2 Company Name - US EPA ID Number

.é . l Lol b b bbb pogert
.4 -] 9..Designated-Facility Name and Site Address ’ 10.” ¥ - USEPA ID Number

CHEM TECK SYSTEMS, INC
3650 E. 26th St. : ’
Vernon, CA 90023 CATO080033681,

] . . : . 12. Containers 13 Total
11. US DOT-Regcription (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
Ry . No. Type
a. B )
Hazardous Waste Liquid NOS ORM-E NA9189 001 | TT 05000 | 6

IO BM Z MO

e P A Y Bt e, e e e e, 3 e et et

. Special Handling Instruéﬁons and Additional Information

Guiée #31 ,
Use gloves, gegg'les, respirator - - Return to DAC if rejected

: GENERATOR% CEﬁi‘JFlCATiON I hereby declare that the contents of this consignment are fuIIy and accurately described above by proper shipping
name and-are.classified, packed, marked, and labeled; and are in all respects in proper condition for transport by highway according to appllcable
international and national government regulaﬂons

If1ama large quantity generator, | certify that | have a program in place to reduce&ghg volv.ﬂ‘he an;i toxncny of waste generatgd to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment,storage, ‘ar dlsposal currently available to
me which minimizes the present and future threat to human healith and the environment; OR, if | am a small quantity ‘generator, 1 have made a good
faith effort to mlmmlze my waste generation and select the best waste management method that is available to me and that | can afford.

Prmted/Typed Name . Signature ’ B : Month Day Year

Kris L. Anderson __sb 95/ 1/188

17. Transporter 1+ Acknowledgement of Receipt of Materials
- Month  Day. Year

4%/2- 1213 44188

18. Transporter 2 Acknowledgement of Rece|pt of Materials

Printed/Typed Name : B ; Signature : Month. Day Year

x | R

Printed/ Typed Name

Fen

19. Discrepancy Indication Space

et

! 20 Facility Owner: or Operator Certlflcatlon of receipt of hazardous matenals covered ’)Jhts—mam\fe\st except as noted m ltem 19.

Printed/Typed-Name = .~ Slgnature o : . . : Month Day - Year: }
ELCD 4 /!// [ CHEFF- 77;@% g (Lultls WG . LB ANAE
gﬂj g;’g(sz‘z“a” E , Yellow: TSDF SENDS THIS copY Y TO GENERATOR WITHIN 30 fAys _ INSTRUCTIONS ON THE BACK

F ' (Rev 9 -86). Previous editions are obsolete

L »g CASE OF AN EMERGENCY OR.SPILL, CALL THE NATI "NAL RESPONSE CENTE“ ITHIN CALIFORNIA CALL 1-80 '852 se;"

BOE C6-0196021



o e it e T e eeenres St e e e e . e oot s T

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expirés 9-30-88)

2-PP-11 STEAM SLAB

Please print or type. (Form designed for usé on elite (12-pitch typewriter).

WASTE MANIFEST

4 UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. ’ Manifest
T QAID|G|8|6[5|1|O|0|€)|5’ L1 11

Document No.

3. Generator‘s Name and Mailing Address

4. Generator’s Phone &.‘ 9. |

5. Transporter 1 Company Name

J. €. Liquid Waste Disposal ¢

Douglas Aircraft
190th & Normandie
- Torrance,

14 Y.4
3 EPA ID Number

7. Transporter 2 Company Name

—
8'10535801$36]|

US EPA ID Number

I IS SN SRS (N N A

9. Designated Facility Name -and Site Address
CHEM TECK SYSTEMS, INC.
3650 E, 26th St. '
Vernon, CA 90023

10.

CL AT 080,033,681,

US EPA ID Number

Department of Health Services
Toxic Substances Control Division
Sacramento, California

12. Containers 13. Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
. : ‘ Np. Type
a. .
Hazardous Waste Liquid NOS ORM-E NA9189 001 | TT 05000 |G

SO>I M2 M-

. Special Handling Instructions and Additional information

Use gloves, gogg‘tesg‘,*ifespirator -

Guide #31
Return to DAC if rejected

international and national government regulations.

GENERATOR’S "CERTIFICATION: I hereby declare that the contents of this consi
name and.are classified, packed, marked,  and labeled, and are in all respects i

gnment are fully and accurately described abdvé by.proper shipping
n proper condition for transport by highway according to applicable

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicablé and that | have selected the practicable method of treatment; storage; or disposal currently available to
me which minimizes the present and future ‘threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation-and select the best waste management method that is available to me and that ! can afford. °

Month Day VYear

Printed/Typed Name Signatul s *“/‘”
‘ ; - : T
Kris L. Anderson sb [ = S 19~/ 1/148
17. Transporter 1 Acknowledgement of Receipt-of Materials ~ 7

a3

Printed/Typed Name S

AN
= it AL D

= ) A& ‘e
Signature Fivs

Month Day Year

1013 47184

18. Transporter 2 Acknowledgement of Receipt of Materiais

Printed/Typed Name

Signature

Month Day Year. -

19. Discrepancy Indication Space

= Q> :Jm—l:UO'U(DZ,>:U—I<

= | 20. Facility Owner or Operator Certification of receipt of hazardous mal

terials covered by this manitest except as noted in ltem 19.

| Printed/ Typed Name

Signature

Month’ Day ~ Year

0 I B

DHS 8022 A (1/87) .
EPA 8700—22 .
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTERY1-8(_‘):‘0:-424-8'802;"‘WITHIN CALIFORNIA CALL 1-800-852-7550.

BOE-C6-0196022




‘State of California—Heaith and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Department of Health Services
Toxic Substances Control Division
' Sacramento, California

Please print or type. (Form designed for use on elite 12-pltch tygewnter)
" Manifest

e 1. Generator's US EPA ID No , : ;
UN\IIFAOSBrrg I:AAAZNA“!:EDSOTUS 1< /4| /]lo ‘3 £S5 / a ‘ﬂ ﬂ]..a Doculmerit NoL
: 3. generator’s Name and Mailing l\ddress pﬂ “j /q P ,q‘w = w 6 % *
oL SRR - oY
S 4 Generators Phone (Z/j )5‘?3 ({_77 TC’V’W

5. Transporter 1 Company Name g
IC 1’4 Ao

2. Page 1

/o

Information in the shaded areas
is not required by Federal law.

US'»EPA;lD Number -
e 2,272

US .EPA’ 1D Number - )

o lf R A AR R
‘9._ De&gnated Facility Name and Site Address o US EPA ID Number R

Pelemp o [Keveloon LA

2000 W Alameda S '
Y N P mmaolqiféﬂ

11. U8 DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

ﬁféurv' ﬂr/ b(o.

7. Transporler 2 Cémpany Name

13. Total
Quantity

No. | Type
5 ‘ ;
E fb
R
A
s T
o=

il }

GENTER 1-800-424-8802; WITHIN CALIFORNIA CALL ' 1-800-852-7550

15. ‘Spe ial Handling Instructions and Addi onal Information

df{g/ﬂJCI/Cﬁaﬁ/(f @v,?ﬂyw;a }‘ow - 4’7@.//;7"(;&) /%’CQV 0/0“‘& f&me de—y\Ad

16.
GENERATOR 'S CERTIFICATION: I hereby declare that the contents of this consrgnment “are fully and-accurately descﬁbed above by proper shlppmg
* ‘name. and. are -classified, packed, marked, and labeléed, and are in-all respects in/ proper. condltron for transport by hlghway accordmg to apphcable 'y
international and national government regulations. ‘Z

Ry

reduce the volume .and toxncuty of waste generated to. the degree 1 have
acticable: melhdd ttreatment; storag or dlsposal currently avallabxe to

If I am alarge quantlly generator, | certify that ‘k have a program in-place to)
_determmed to bé economncally Qrachgable af have ‘selected the i

INCASE OF AN EMERGENCY OR' SPILL, CALL:THE NATIONA

i
!
i ‘me which mmlleES the present and: future thi to human health and’ tHe envrron?neht ‘OR,’ small ‘quantity: g Me.smade a: good
| falth effort to ‘minimize my waste generatlon and select ‘the best waste management method that.is avallable ‘to me: and th ,aﬁo'rd
j Prmte/dé}ped ‘Name / ; o Slgnature B Month Day Year
l V L. /; NS P, 7-' 4 |3 =
! ; 17. Transporter 1 Acknowledgement of’R’ec’eip‘t of Materials : s
{ :\l Printed//l’z}d Namey. p o : i Sigr%/ Month Day ~ Year -
| s /72 /4/4/;2{; e ) - L
! o) 18. Transporter 2 Acknowledgement of Receipt-of Materials ;
E ? Printed/Typed Name : T Signature : R Month Day- = Year
l R PR E R N I B
! . S 19.,Discrepency.lndication Space B
A o
I ; 20 Facnllty Owner or Operator Cemfrcatlon of recelpt of hazardous materrals egvéfedgy Wamtest except as nat‘ed rn Item 19. :
I o : Prlnte7d'_/Typed Name S‘ WEDayc( Y‘%’ g
l DHS aozz A1/87) :
b pasTOO22 . | : Yellow TSDE SENDS THIS COPY TO GE RATOR WlTHlN 30 DAYS 'NSTRUCTIONS ON THE BACK
[ -/ (Rev. 9-86) Prevnous editions are obsolete. v
1 B
{
i
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State of California—Health and Welfare Agency : o . . Department of Health Services -

Form. Approved OMB No. 2050—0039 (Expires 9-30- -88) X Toxic Substances Control Dtvisiqn'
Please print or type. (Form designed for yse on elite (12-pitch typewriter). : . Sacramento, Califoria
UNlFORM ‘HAZARDOUS 1. Generator's USEPAID No. boruﬂ'g:f:qo - Information in:the shaded areas
WASTE MANIFEST Cﬁﬁ?l Do 86 1517 12 2| aISt’ I is not requured by Federal law.
3. Generator's Name and Mailing Address Doce '
. o L%Mfﬂhrf%v(w 7‘%

f‘?f:’fl‘ }‘/Kavm&nw’:
4. Generators Phone @ /3 ) 5‘:}3 P - e {..?--7 T{:’w (-

5. Transporter 1 Company Name' U EPA ID Number

Prbury Ond Co ﬂ,ﬂla. wﬂvé’?

7. Transporter 2 Cémpany Name ] US EPA ID Number

: |III,~IIIIIII
9. Designated Facility Name and Site Address 10. . US EPAID Number

fﬂc”M{’;ﬁﬂ /lé'/«e y‘:?@“f N o {4‘,&,;;’
oo Qe ST o o
Co Fon ?’m ‘?2'13& ' (V‘ﬂ 7'533101 ll"st:”,r"”l‘?‘T

12. Containers 13. Total 14.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and D Number) Quantity Unit

aU‘tg?leCy /59..3" (fomfi’qv/' 5/@ [/ u,gf - | |
e /"//912'7“? e |79 12171'06-

VOAEAB>PTMZMEO

SE CENTER' 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800~852-7550

Foo

5 Special Handling Instructlons and ddrtlonal Information - “wy o g - - ' D P
: Mffe/auff,{;wj:j/f’sf @%5’/’;?«4 four ~ Dy /V&?" Q @ A/é"?w @ﬁ@n F%rmﬁ Ov 2 w‘ia /*t?

f”umeﬁ,

8709903

IN CASE OF AN EMERGENCY OR SPILL, CALL ‘THE NATIONAE'R

™y - - - -
GENERATOR’S CERTIFICATION: ! hereby declare that the'contents of this consignment are tully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in’all respects in proper condition for transport by highway according to applicable
international and natronal government regulations.

If | am a large quantity generator; | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal.currently available to
me - which minimizes the present .and:future threat to human héalth and.the: environment; OR: if | am a small quantity generator I have made a good
faith effort to minimize my waste generation and select the best waste management method thal is avallable to'me and that | can afford.

Printed/ Ped Name / SigW ] Month- Day Yoar
it £ Hincloscan Nl A S A A

17. Transporter 1-Acknowledgement of Re‘ceipt of Materials

I oy e

18. Transporter 2\Acknowledgement of Receipt of Materials

com

Month - Day = Year B
v 9.al
Prmted/Typed Name . : ) | Signature - ‘ . R Month - Day Year

m.—c:vo'umz>:n-4¢

19. Discrepancy Indication Space

0>

20. Faclllty Owner or Operator Cemtrcatron of recelpt of hazardous mat{@a s covered by this manltest except as.noted:in ltem 19, ) : -
vPrmted/Typed Name ' g Slgnature - S } S ,Month‘ Day -~ Year
L S b RN 300 I
DHS 8022 A (1/87) s S B L , ' Do : ' ST
EPA Bro0 22 S : _ YELLOW: GENERATOR RETAINS '~ INSTRUCTIONS ON THE BACK

(Rev..9-86). Previous editions are-obsolete.




State of

California—Health and Welfare Agency"

Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please

rint or type.  (Form designed for use on elite (12-pitch typewnter)

. Department of Health Servicgs
" Toxic Substances Control Division
Sacramento, Californfa

IN CASE OF AN EMERGENCY OR SPILL, ‘CALL'THE‘YV

UNIFORM HAZARDOUS ] 1. Generator’s US EPA ID No.

WASTE MANIFEST - C’,Alp. 0,86\51/12 9 2, gf Document No

Mamfest

- 3. Generator's Name and ‘Mailing Address . ,0

a5 A

s '?“wa“[’"
Sl 90Tk e "““"“’/

4 Generator s, Phone (le )_‘S’j‘? 5(7 7 Ta

15 Transporter1 Company Name -

/4,2 édk t/ @1 /(0

‘us EPA lD Number

812,2,2,0 Vlé?l

7. Transporter 2 Confpany Name USvi EPA ID Number

9. Designated Facility Name and ite Address . R (U ‘US'EPA ID Number
Lo Mennos fevdoan e
Copd N /¢/C?m fo/ﬁt S,

(am#fﬁw., G. Fozzz.  CANC8202°35 4

12. Con!amers

2. Page 1

13. Total

Information in the shaded areas
" is not required by Federal law.

11. US DOT Description (Includmg Proper Shlpplng Name, Hazard Class, and ID Number) No. ope Quantity
k/ég}e a,'/ /7/.49_( (am bul 7L d/e [/ &uc/ PR ]
WA i1220 =/ | T l/l/@

ﬂ:no-lf.":arnzmo .

15. Speclal Handling lnstructlons and Addmonal lnformatlon

i le #2

o v 4%4‘/6’ ;"um~e_r‘

Mre L;/ou’fi' Gagj/f”f )Pcr/:?/wgf y;,.,p‘, /}ééa%qw 67/061'\ F/a?mﬁ‘

16. -

international and national _government regulatlons

.GENERATOR s CERTIFICATION ! hereby declare that the contents of this consrgnment are lully and accurately descrlbed above by proper shipping
" name and ‘are classified, packed, marked, and Iabeled and are in all respects in-proper. condition for transport by -highway" accordmg to: appllcable

- flama large quantity generator, | certify that l-have" a program.in place to reduoe the volume and toxrcny of waste generated to the 'degree I have.
- determinéd to be economically practicable and- thatr}have Selected:the, practlcable method of treatment, storage. or dlsposal currently available to
e which minimizes the present and future threadt to human health: ‘and the' environment; ‘OR; if-|- ama small quantity_generator; | have made: a good”
faith effort to minimize my waste generation.and select the best waste management method that is-available to me and’ that | can afford.

Pnnted/Typed Name ‘Signature

*

/f'l/fz_( L, /4 ﬁ(e/.re?m.; v:’/

17.. Transporter 1 Acknowledgement of Recerpt of Materlals -

== L o "/T%?’g

Printed / Typed lame “:.| Signature

18. Transporter’

Month - Day  ~ Year

Acknowledgement of Recelpt of Matenals

Pnnted/Typed Name Signature -

5

o> . :omFl:no-pcnz>:n—l<

19. Discrepancy Indication.Space

. Pnnted/Typed Name

; Month ‘Day ~“Year

| a3l Aelg |,

DHS 8022 A /87)

EPA’ 870022
‘(Rev. 9 86) Prevrous editions are obsolete

v,/// %_C/M

Yellow TSDF SENDS THlS COPY 10 GENERATOR WlTHlN 30 DAYS

INSTRUCTIONS ON THE ‘BACK

BOE-C6-0196025



State of California—Health and Welfare Agericy e : . \ . ‘ Department of Health Services

e

5. Transporter 1:Company Name "US EPA ID Number

b o 8,1 Co tlffﬁlﬁiﬁlllcglgl';'l?lalg

7. Transporter 2 Codipany Nan;e US EPA iD Number

: : I O A T R
9. Desijn;%ed Facility Name and Site Address = - : 10. US EPA ID Number
e Menngy feoo e ' v
Leopd H /;/Qmeﬂjﬂ I, k TR e :
Complon., (6 Pozzz — CATCB202735 4]

- 12. Containers

,!

| Form Approved OMB No. 2050—0039 (Expires 9-30-88) - . Toxic Substances Control Division
! Please print or type. . (Form designed for use on elite (12-pitch typewriter). Sacramento, California
A | UNIFORM HAZARDOUS | Generators USEPAD No. 1 pometesto| 27291 | Information in the shaded areas

[ __WASTE MANIFEST |\ 4D 0| 81651/ 29 6315* 1§ | is not required by Federal. law.
. 3. Generator's Name and Mailing Address - B ] i .+ A State ¢ Bocument: Ni
e | | e Louyfussilyvic g £+
g . S L AFTh f eemandd e
7 4. Generator’s.Phone (2{3 )‘5”33“ 6’{7 2 ’7";,?, e - G
- : : - =

11. US DOT Description (Including: Proper Shipping Néme,. Hazard Class, and ID Number)

Ala'.‘)“j“‘&""‘? a/ /g/a_f Com bus fié/e .{;'ji;w ,;f
' _ A2

Quantity
No. Type :

b.

0 —q!g’:q m zvm,o

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL - 1-800-852-7550

15. Specia

i'/l'.,.c"el: é’::*/m!wf, L:?mwg“jz“:_f} f@ﬁ/w&fawwdaﬁé&%ﬁ“ ég@f’m F/qu’ |

16:

N

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIO y

=

I Hai ation -

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper -shipping
name and are classified, packed, marked, and labeled, andare in all respects in proper condition for transport-by highway according to- applicable
international and national government regulations. S . : T e

If | am a large quantity generator, | certify that | have a program in place to redice the volume and toxicity of waste generated to_the degree | have
determined to be economically practicable and that | have sélected-the practicable method of treatment, storage, .or- disposal currently avaifable to
me which minimizes the present and fotire threat. to. human'-health and the environment; OR, if |.am a small quantity generator, | have made a: good
faith effort to minimize my waste generation and select the best waste management method that is available tome and-that I 'can afford.; U i

Month: “Day . " Year

12 /188

Printed/Typed Name

g ’ Signature :; ) B

v
17. Transporter 1 'Acknowledgement of Receipt -of Materials . : - .

Printed/Typed Name | Signature * /3‘ < Month- "Day-- Year
- . -
0l cen ) Jotd
18. Transporter 2 Acknowledgement of Receipt of Materials . . .
Printed/ Typed Name |- Signature- ' ) ; Month Day ;- Year

g1

19. Discrepancy Indication Space

—O> M jomizovwzroa

=

: : 20. Facility Ownier or Operator ,Gégti,fica'ﬁqn of (eéeipt of hazardous m'ateriéls covered by this man’ifest except as noted.in item 19,

Signature - L . "% Month- ‘Day” " Year -

] 'P_rimed/Typed'Name‘ : e ¥
- T O | S R e e L
DHS ‘8022°A (1/87) L PR ’ T ,
ooty LI - YELLOW: GENERATOR RETAINS = - ~ INSTRUCTIONS ON THE BACK

(Rev: 9-86) Previous editions are obsolete.
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‘Sfajiie of California—Health and Welfare Agenoy
.Form Approved OMB No. 2050—0039 (Expires 9-30-88)
orint or type. (Form designed for use on elite

Please

TANK #252

(12-pitch typewriter).

It BT 2T G

UNIFORM HAZARDOUS
WASTE MANIFEST:

1. Generator’s US EPA ID No. Manifest
Document No.

16 AD 0865100050010

3. Generator's Name and Mailing Address |

4%'“Genera‘tor's Pr;;:o (213 :

33-6677

e DOUGLAS AIRCRAFBTCOMPANY
190th & Normandie Street
Torrance~;CA 90602

‘US EPA ID Number

5. Transporter 1 Company Name 6.
J. G, L : 1 QA . ,
7. Transporter 2 Company Name S 8. US EPA ID Number °
; . S I R o O N SN NSRS O O
9. Designated Facility. Name and Site Address ' US EPA ID Number

Chem Tech Systems, Inc.
3650 E. 26th Street ,

ﬁ%L919T3|3 68|

11. US DOT Description (Including Proper Shipping Name Hazard Class, and ID Number)

No. Type

12. Containers

13. Total
Quantity

Department of Health Services
Toxic Substances Control Division
Sacramento, California

14,
Unit
Wt/Vo

a.

Haste se&ium ﬁyéroxide Selution - COrrosive Uﬁ1824

G117

b.

&

281400,

1

Guide #69

~‘-GENERATOWSCERﬂFmAﬂON

| hereby declare that the contents of this consrgnrnent are fully and accurately described above by proper ‘shipping
name and are classified, packed, marked,  and labeled, and are in: all respects in proper condmon for’ transport by highway according to apphcable
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and- tox ity of waste geﬁerated to the degrée | have

determined to be economically practicable ang that | have selected the practicable method of treatment, storage, or" “disposal currently avallable to
f me which minimizes the present and future threat to hiiman health and the environment;:OR,:if | am a small quantity ‘generator, | have made a good
7 faith effort to minimize my waste ‘generation and sélect the best waste management method that is available to meand that | can afford.

By

Prmted /Typed Name

Krtsg L, Anderson

Month _ Day - Year

Signature .o,

I

PIAAEE

17. Transporter 1 Aqknow|edgemem of Recerpt of Ma;erlals
Printed /Type B g Signaturge™ . . . ! ‘Month "Day Year
;%Qéwﬁmﬁx T AT AR £Z
18. Transporter 2 Acknowledgement of Receipt of Materials — )
: Signature ] i Month- Day Year

Printed/Typed Name =

L1t

O fom-4no mcpz>:z;;ﬁl<'~' :

DHS 8022 A (1/87)
EPA a700—22
(Rev. 9 -86) - Previous editions are obsolete

19. Discrepancy Indication Space

Owner or perator Certification of recelpt of hazardous maierlal £ vered[by thls manifest excur-pt as noted

in ltem 19. -

S

Month D y Year

Yellow TSDF SENDS THIS COPY O GENERAT R WITHIN 30 DAYS

INSTRUCTIONS ON: THE BACK

0- 424 8802 ’WITHIN CALIFORNIA CALL 1 800-852—7550 o ‘v

BOE C6-0196027



Please

~BO—>DMZMEO

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

Document [\lo. .

WASTE MANIFEST | G A [ 0:8615/1,0/01015 (010

x3 Generator's Name and Mailing Address - Q(}UGLAS )‘&IR&IRM‘ET(}G&PANY
190th & Hormandie Street

4 Generator’s Phone ( 213} %3-6677 Tﬂrrﬂ e

e

6. Transporter 1 Company Name 6. i i Number

J Licuid Ha g Disposal (4 B $1.0 & &

7. Transporter 2 Company Name 8. US EPA ID Number
‘ ; : ~ | S N 10 o I L N S

9. Designated_ Facility Nafme and Site Address 10. US EPA ID Number

Chem Tech Systems, Inc.

3650 £, 26th Street -

Vernon, CA 50023 80,013,368 8

. i 12. Containers 13. Total 14,

11. US DOT Description (Including Proper Shipping Name, Hagard Class, and ID Number) Quantity Unit

No. Type
a. } o

Waste sodium Hydroxide Solution - Corrosi?e’ﬁﬂl&l’# 201 112314990,

b :

15. Special Handling Instructions and Additional Information Quide #6&

USE GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNS TO SKIN AND EVES.

-State of California—Health and Welfare Agency T Aﬁ?’ #,- o 2 Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) J AN tfd. ’ ) >
print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, Callfornlg

Toxic Substances Control Division

16. , » ] : .
GENERATOR’S CERTIFICATION: | hereby decldre that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway.according to applicable
international and national government regulations. -

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my.waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name

Krt$ L. Anderson

Month . Day - Year

12N/ 44 &

17. Transporter 1 Acknowledgement of Receipt of Materials

Prinled/Typeq,J?‘Jim} Month Day Year.

Q. #BpL G/ e

18. Transporter 2 Acknowledgement of Receipt of Materials

AT AH £

*

T
R.
A
N
S
P
o]
? Printed/Typed Name : . Signature Month Day Year
£ .
| R | I I
19. Discrepancy Indication Space - ’
| F
! A
c
; : 20. Facility Owner or Operator Certification of receipt of hazardo}us materials covered by this manifest except as noted in Item 19. DR SR
} : $ | Printed/Typed Name ; Signature ; B ) . _Month: - Day: : Year
g . , ‘ v : . [
v DHS 8022 A (1/87) : YELLOW: GENERATOR RETAINS |NSTRUCT|0NS ‘ON THE BACK

(Rev. 9-86) - Previous editions are obsolete.

t, EPA 8700—22

~IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550

BOE-C6-0196028



Sta;te of California—Health and Welfare Agency . . Department of Health Servrces
Form Approved OMB No. 2050—0039 (Expires 9-30-88) TANK #252 . Toxic Substances Cor\trol Division
Please rint or type. (Form designed for.use on elite ( 12-pitch typewriter). . . Sacramento; Catifor
' A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
M| WASTE MANIFEST qqqo,& 6,5,1,0,0,0 5| feerg’vo
8. Generator's Namé and Mailing Address DowL AS AIRCRﬂFT COHP ANY

190th & Normendie
Torrance, CA 90502

4. Generator’s Phone ( 2"4'!33*6677

‘ ‘ 6. Transporter 1 Company-Name . ’ US EPA ID Number
| J. C.,Liquid Waste Disposal , q AD 058018 3|61
) 7. Transporter 2 Gompany Name ) . US EPA ID Number

; l N R O Y A
9. Designated Facility Name and Site Address 10 US EPA ID. Number

Chem Tech Systems, Inc.
3650 E. 26th Street

i 4 3
o 12. Containers 13. Total 14.

: R 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) - N T Quantity * Unit

f : N . 0. ype

a.

Waste sodium Hydroxide Solutfon - Corrosive UN1824/0,0,1|T 7|, sBi00

SO w4 DT TV 25 )
o

"y

15.. Special Handllng lnstructions and Additional Information .

me which minimizes the present and future threat to human health and the environment; OR, if 1. am a small quantity generator, | have made a good ~
falth effort to minimize my waste generation and select the best waste ‘management method that is available to me and that | can afford.

E 3
| Printed/Typed Name : Sign e - r/ -~ » Month = Day' Year
1 Kris L. Anderson | 7 ;2;;%;%7335’” o |Cq~|/|575?4#

T E - ——

. 17. Transporter 1 Ackqowledgemn?nt ‘of Receipt of Materia&s N b R o ',-" . Y

\

b Guide #60 ‘ e .
b USE GLOVES, GOGGLES, RESPIRATOR MAY- CAUSE SEVERE BURNS TO SKIN ANE EYES.+ S
i ¢> RETR ' : f,_ i ‘
. ". . GENERATOR’S CERTIFICATION I hereby declare that the contents of this conS|gnment are fully: and accurately described above by propér shipping

; T R . - name and are classified, packed, marked,-and labeled, and:are in all respects in proper condition for transport by hlghway accordmg 16- applicable

i s ¥ international and national government regulations. " R

E : If -'am a large quantity. generator, | certify that | have a program in place to reduce the volume and'toxmlty of waste generated to the; degree I have

! f . determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to

[ RE

|

Printed/T ped Name

B ‘Month -Day  Year

Printed/Typed Name 2 ‘. Signature v B S Month. ‘Day. Year

-18. Transponer 2 Acknowledgemem of Recenpt of Materials

*

AT T e et e

| 19. Discrepancy Indication Space

= Q> M ‘kmﬁ33=0'ﬂwz>vmr|<*—‘

] 20':Faci|it-)(72

: Mo,nth yi Yoy ]
o §$§§_"2‘2"87’ o Yellow: TSDF SENDS THIS copv T GENERATO WITHIN. 30 DAYS | INSTRUCTIONS ON THE BACK

(Rev 9 86)" Previous editions.are obsolete

b;heg;‘f - P s T e ' S o BOE-C6-0196029



Department of Health -Servi
Toxic Substances Control Divisi
Sacramento; Californ

State of California—Health and Welfare Agencﬁ" : e N o
Form Approved OMB No. 2050—0039 (Expires 9-30-88) _ TREK #2952
Please print or type. (Form designed for use on elite (12-pitch typewriter).

; * UNlFORM HAZARDOUS 1. Generator’s US EPA ID No: Manifest
| .
L

WASTE MANIFEST GADGSE6S510005] Pyl
. Generator's Name and Mailing Address BGL‘LAS AIR{;RA?T CUP‘PN{Y
190th & Normandie
Torrance, CA 90502 -

e

S .
. Generator’s Phone ( 2} 3) ‘33-657?

JUS-EPA-ID Number

]

5 5. Transporter 1 Company Name : [T R wlkbrti P

| J. C.,Liquid Waste Disposal LG ADOS58018356,
{ 7. Transporter 2 Company Name 8. US EPA ID Number :

| : R N Y 0 IO B
‘ 9. Designated Facility Name and. Site Address 10. US EPA ID Number

( Chem Tech Systems, Inc.

‘: 3650 E. 26th Street ' o ‘

' Vernon, CA 90023 GAT 680033681

12. Containers 13. Total

11. USDOT Description»(lncluding Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity W?/n\i}o
a.
v Hydroxide fon - Corr N1824/0, 0 1(T T A
Waste sodium Hydroxide Solution - Corrosive UN1824 GI | 1 osioi00
! b. v ‘

DO =>DTMZMEO

15. Special Handling Instructions and Additional information

Guide #60 =R
USE GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNS TO SKIN AND EYES.

16. . . ’
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consi
name and are classified, packed, marked, and labeled, and are in all res
international and national government regulations:

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

gnment are fully and accurately described above by proper shipping;_ :
pects in proper condition for transport by highway according' to applicable:

determined to be economically practicable and that | have selected the practicable method
me which minimizes the present and future threat to human health and the environment; OR,
faith effort to minimize my waste generation and select the best waste management method th

of treatment, storage, or disposal currently available to
if | am a small quantity generator, | have made a good
at is available to me and that | can afford.

L4

Printed/Typed Name Sign_atwf;xw’” ) * Month Day(- Year
i P s P N [ 4 a
Kris L. Anderson il (214145 &
17. Transporter 1 Acknowledgement of Receipt of Materials ) . e o
Printed/ Typed Name ’ ?g@ Month Day Year
; veselsre ¢ Ardh a3 /4
8. Transporter 2 Acknowledgement of Receipt of Materials R .
' : Printed/Typed Name ’ Signature. Month . Day ' Year

S

19. Discrepancy Indication Space

T —0P> T m-An0TDrZ> D -k
r P -

-} 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name Signature

‘Month: " Day Year

I O

- DHS'8022 A (1/87)
. EPA 8700—22
; (Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON_THE BACK

"IN CASE OF AN EMERGENCY OR SPILL; CALL THE NATIONAL RESPONSE. CENTER ' 1-800-424-8802; WITHIN CALIFOR»NI‘/'-\.C’ALL 1-860-852#550

BOE-C6-0196030



State of Cahforma—HeaIth and Welfare Agency

Form Approved OMB No. 20500039 (Expires 9-30-88) - TANK #252
rint or type. (Form designed for use on elite (12-pitch typewriter). .

Please

UNlFORM ,HAZ.ARDOUS} | 1. Generator’s US EPA ID No.
__WASTE MANIFEST | C/A1D10,816 51 00 0 5 | §F

Manifest
Document No

3. .Generator’s Name and Mailing Address
~ DOUGLAS Al RﬁRAET CGMPANY
190th & ﬁormaadxe

4. Generator's Phone ( X

010

5. Transporter 1 Company! ame: )
‘ '51“"!&,; i L-A D 0 5 8
US EPAID Number

7. Transponer 2 Company ame . 8.

. A T T T N B

6., . USEPAID Number

*
-’

9: Desngnated Facrhty Name and Site. Address [EORTRREREE [+ X "~ US EPA ID. Number.
Chem Tech systems, Inc. '
(3650 E. 26th Street

Tt ety

T SETTTTITITTI T

~¥ernon; -CA—90023

T’i‘f{ﬁ'i"ﬁ*"‘i‘r‘f:}g'5‘|"r’*“‘a‘ 0033

11..US DOT Des_cription (Including Proper Shipping Neme; Hazard Class, and ID Number)

12. 'Containers

No.

Type.|

£ld) 3

13. Total
Quantity

Department of Health Services
Toxic Substances Control Division
Sacramento, California

‘a.

1951000

[nT

Waste sodium Hydrex#de Solution ~ Cmfrdswe UN1824

b.

oA ek BT IR TV

15.' Special I.-j_andlmg lnstructrons and Addmonal Information

USE QLOVES, GBGGLES. RESPIRATGR - MAY CAHSE $EVERE BURHS TO SKIN ANDEYES

16.

international and national government regulations.

Ifiama targe quantity generator, | certify that | have a program in place to reduce the volume an toxncnty of: waste generated to the degree | have. .. -
determined to be economically practicable and.that | have selected the practicable method of treatment, storage, or disposal currently available fo: "
me which: minimizes the present and future threat to human health and the environment; OR, if | 'am a small quantity generator, | have made a good
faith effort to minimize my waste generation.and select the best waste management method that is available to me and that | can afford. .

gl

GENERATOR S CERTIFICATION | hereby declare that the contents of this consngnment are fully and accurately descnbed above by proper shlppmg
-name ‘and arg .classified; packed, marked,- and fabeled, and are in all respects in proper condmon for transpon by hlgh ray accordmg to applicable .

Printed/Typed Name .- : : R Si

Knts L. Anderson

17. Transporter 1 -Acknowledgement of Receipt of Ma;enals ){ Pl h

Month. Day Year »

LN AVIEET

Priptéd/Typed Name :- R v R ?ﬁﬁature .

//?‘77/’//{) .,,{:;/’ﬂr: f‘c:}ﬁ«-“ A -

418, Transporter 2 Acknowlédgeme;ft of Receipt of Materials LT

. :Month Day .

Year

i €32 T :.‘:urp-l;u&'zmz;:»:u;-i >
3

Printed/Typed Name = “' ! S Signature - Mbmh Day Year
‘ e :

i SRR I

19. Discrepancy Indication Space !\‘ - -

@ 17, )NL R

1 20 Facrmy D ner'or Operator Cemflcat»on dt receipt of hazardous materlals y’ef;ed_by this manifest except-as noted in ftem 19.

§
£

EPA 870022
(Rev.:9-86) Previous editions are obsolete.

Monlh Day - Year

1031|141

Yellow: TSDF SENDS THIS COPYf TO GENERATOR WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

' CALIFORNIA CALL ‘1-800 -852- 7550

BOE C6-0196031



Staie of California—Health and Welfare Agency .
Form Approved OMB No. 2050-—0039 (Expires 9-30-88)

Please print or type. (Form designed for 1s&:on elité

(12-plteh typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

A UNIFORM HAZARDOUS

“1. Generator's US EPA ID No.

. Manifest
. Document No.

b

WASTE MANIFEST CIADIOBI615 1 ( 5 10101010
3. Generator’'s Name and Mailing Address i . ’ g ]
b ‘ UOUGLAS AIRCRAET COMPANY
| : : - 190th & Normandie
[l . 4. Generator's Phone ( L P ?;O?‘Y’aﬂce » Ca 50502 v
| 5. Transporter 1 Company Name e TSI HSEPRID Number
! ouid Haste Disnosa A 0 0 8 8 ¢ 2 2
i 7. Transporter 2.Company Name 8.0 T US EPAID Number
?. e T N O A T A0 S B
9. De and Site Address 10. ' 'US EPA'ID-Number
Chem Tech systems, Inc.
3650 E. 26th Street : ST
Vernon, CA 80023 ICIAIT 0180633681 ( T
11. US DE)T Descripﬁoh (Including Proper Ship’ping Name, Hazard Class, and ID Number) 12;:ontam:;:e 1aQTJ?Jnatlity w';j?\i'lto !
a. '
] Waste sodium Hydroxide Solutien - Corrosive UNI824 |01 01| TIT|P5121919 ¢

DO—APDMZMO

15." Special Handling Instructions and Additional information

- Guide #60

USE GLOVES, GOGGLES, RESPIRATOR - HAY CAUSE SEVERE BURNS TO SKIN AWD EYES

16.

international and national government regulations.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully.and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all res

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the -practicable method. of treatment, storage, or disposal currently available. to
me which minimizes the present and future threat to human health and the environment;. OR, if | am a.small quantity. generator,
faith effort to minimize my waste generation and select the best waste management method that is available to me and that ! ¢an afford.

]

pects in proper condition for transport by highway according to applicable

, I have made a good

Printed/ Typed Name
Kefs L. Anderson

Si’g‘_u,avtufe““' i

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

pﬂﬁ/l Y8

Printed/Typed Name

s

W

N

Mo_nth .Day . Year

Materials

' , e ) 24l g_x]_[

13

Printed/Typed Name

Signature

Mdnth - Day - Year

19. Discrepancy Indication Space

e OB T z:m—m,g-umz:«»n—n‘»

-20. Facility Owner or Operator Certification of receipt of hazardous -materials covered by this manifest-except as noted in Item 19.

Printed/Typed Name

Signature

‘ Monthb Day - Year

“DHS 8022'A (1/87)
EPA 8700—22 . .
(Rev. 9-86) Previous editions are obsolete.

T L TS T T A T TS ST s S e St S et v v B pe e e e m—— v

YELLOW: GENERATOR RETAINS -

iy

P SRRVt I K
- INSTRUCTIONS. ON THE BACK

IN CASE OF AN EMERGENCY. OR._SPILL, CALL THE NATIONAL RESPONSE C

ENTER 1-800-424-8802; WITHIN CALIFORNIA: CALL, 1-800-852-7550

BOE-C6-0196032



! State of California—Heaith and Welfare Agency
| Form Approved OMB No. 2050—0039 (Expirés 9- 30~88)

-Please print or type.

(Form designed for use on ehte 12-prtch typewtiter). -

Department of Health Services
Toxic Substances Control Division
Sacramento, California

j;?t )/Z’(g

¢
¢
t

\ .

My

IN CASE OF AN EMERGENCY OR SPILL, CALL THE

DHS 8022 A (i /87)
EPA 8700--22. .
‘_\ (Rev. 9:86) Prevnous editions afe

7

2. Page 1

ofk /

UNIFORM HAZARDOUS

1.. Generator's US.EPA ID No. ’ manifest
ment
p WASTE MANIFEST € A1 D2 8,657,909 OISl Iiocu f
3. G ‘s N d Mailing Add S
3. Generator's Name and Mailing Address 'DO' /qf 4’\,( »rq;‘{f"

/%—/4 P Wormancl

-’C-‘?.-é‘fa .& |

US EPA lD »vameer '

Information in the shaded areas
is not requlred by Federal law.

e

»é Generator’s Phone (2/3 ) 5’ jj 6 f '? 7

_5 “Transporter 1 Company: Name

'0; / Pra(ef.f (o

. Transporter 2-Company - Name

,US EPA iD Number

OO SRR NN e o S B B B
US EPA ID'Number )

k9 Desngnated Facility Name and’ Site Address ;
(9&/FVaCcf..$' CO : ) ; K

: 5’75{ HAlba <F ’

' feg, Ca, Goosz (Iﬂﬂlolflolgif%é'igl-flﬂ

12. Contalners

13 Total

11. US DOT Descrrption (Including Proper Shipping Name. Hazard Class, and ID Number) : : Quantity

a&/ﬁ(ﬁ‘e ﬁc/jt{’f“lf:/ ’('a’"-v:a!llf'@ /1/05'.”’;._‘
LR IR R A T Mﬁ/?é&

No. Type

o502

TOAPTMZMO: -~

i iS. Special Handling. Instructio é and Additional information

Gﬁlﬁyg’ &L : ")”N' o
ﬁfow——“ (ﬂuf@ﬁﬂ(’fﬁg‘dv'ﬁf/% «)//?'I
£ \/ﬁf

M

b(_re(:/aue: (_;6»5/«5 éfé.f/'d/r

16. . : ! ’
GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consngnmem are fully -and-accurately descnbed above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper ‘condition for transport by hrghway according to applicable
international and national government regulatlons

If:1°am a large quantity generator, | certlfy that | have a program in place to reduce the volume and toxicity of waste genérated.to the degree | have
.. determined to be ‘economically practicable -and that |-have selected. the practicable method of treatment, storage or ‘disposal currently available to
L ¥ me which.minimizes. the présent. and future threat to human-heaith and: the: : @nvironment; OR, if 1 .am a small qua ty-‘generator, |.have m_ede a, good i

faith effort to rhinimize my waste’ generatlon and:select the best waste management method that is avarlabIe io e and that fcan afford

§ Pnnted/Typed Name o Month Day -~ Year
Vi 4rict %ho/mﬂw\_ OV 5188
; 17. Transporter 1. Acknowledgement of Receipt of Materials ) S

. a Pri Typed Name Month Day . Year .

s | N R . 7 2 A /8 IOS1/1S| PP |
o 18. Transporter 2 Acknowledgement of Receipt of Materials " . } : i . . ’

? Printed/Typed Name - ' B -~ I signature s / “Month: "Day - Year
"E : s : i ; .

E . | SR B I I

19. ‘Discrepancy Indication Space g

F B

A
.G,
!

‘20 Facnhty Owner ‘or.Operator Cemﬁcahon of recelpt of hazardous matenals covered ‘by this manifest except as. noted in-ltem’ 19,

Srgnature Month Day Year

rinted ype ame \3 o /)‘/4{," ﬂﬂc (ﬁw/ /5 | \l—gl MVW

INSTRUCTIONS ON THEf BACK -

o
J

% Yellow “TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

¢.dbsolete.

BOE-C6-0196033




e ; Department of Health Services
o Toxic Substances Control Division

| | State of California—Health and Welfare Agenc
Form Approved OMB No. 2050—0039 (Expités 9- 30- 88)

: . Please print or type. (Form designed for use on elite (12-pitch typewriter). i . . Sacramento, California
| A | UNIFORM HAZARDOUS | - Gererators US EPAID No. omg:f o 27" | Information in the shaded areas
‘ ‘ WASTE "MANIFEST A LDLe 18 16151/ 191 9] o}j{| of is not required by Federal law.

‘3. Generator's Name and Mailing Address

j/ﬂf!‘?f’f' Ww)'lf"
f‘?a'/f{ f/%rmema/ €

-

4. Gederatdr's Phone 2 J ?,,1,)‘ :

e

5. Transporter 1 Company Name

‘7. Transporter 2 Company Name

9. Desugnated Facility Name and Slte Address ) >10. “US EPA ID Number

4’: / f’nce.m‘ Co.
5?5‘_#/&& St ‘
Jloc, Ca. ‘?w’.ﬁ"é {I#ﬂlﬁlflﬂlglﬁélﬁldlﬂl

L 12. Contalners ‘13. Total
fiption (Includmg Proper Shipping Name, Hazard Class, and ID Number) Quantity Umt

W cte Beid Logusid Covspcive NOS I
1 A ‘e M 126e 1991/ 7170#’1!7@%96

b.

DOAPIMZME

ISE CENTER 1-8007_424-8802;“; WITHIN. CALIFORNIA CALL 1-800-852-7550

NG

-IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ‘RE

Se C?f'oue,s ngg”j/ﬂgj f ;‘L A (-éaf»e ..f;‘;'t’(’fﬁ dz’wvn 3" T@ f&"zm

. B . ’ AT §
GENERATOR’S CERTIFICATION | hereby declare that the contents of this-consignment are fully and accurately described above by proper shnppmg
name and.are classified, packed, marked, and labeled, and are in all-respects in proper condmon for transport by hlghway accordlng to apphcable :
international and national government regulations.

If | am a'large quantity generator, | certify that | have a program in place to reduce the volume and toxnclty of waste generated to the degree | have’
determined to be economically practicable and that |'have sélected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, 1'have made -a good.
faith effort to minimize my waste generation and select the best waste management method that is available to me and that t+ can afford

16.

Printed/Typed Name o Signature.

,f?;r'é }gh’_é u; $ﬂ:;%;

17. ﬁ'anspoder 1 Acknowledgement of Receipt of Materials
Printed)/ Typed Nam{e,,,.._‘

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day . Year

PV 188

Month Day = Year .
Month Day " Year

Printed/ Typed Name ‘ T Sigh;alme

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of rece|pt ‘of hazardous materlals covered by thls mamfest except as noted in Hem 19.

Pnnted/Typed Name : R ' Signature’ . I . : ) © . Month "Day  Year

Y | : o L
DHS 8022 A (1/87) = : . LR L 4 , o : ' NS ON. THE BAGK -
B e o YEU.OW. GENERATOR RETA]NS o INS‘TRUCTlQNS ON. Tl"lE }BACK

(Rev. 9-86) ' Previous editions are obsolete.

SRR - 0> :U‘m—-lIJO'DV)Z>:U—I~

B e e ot e et B Rt

BOE-C6-0196034



Stale of Catifornia—Health. and Welfare Agency : T pegagn;ent of I-cl:ealtth 'SS_r\(lees
Form Approved OMB No. 2050—0039 (Expires 9- 30-88). D " E X AM : ; oxic Substances Control Division
Please print or type. (Form designéd for use on elite (12-pitch typewmer) 2-PP-11 STE SLAB Sacramento, California

A _ UNIFORM HAZARDOUS 1 Generators US EBA’ ID No
| WASTE MANIFEST __ liC|A|D108.16 &

3. Generatgr's Name and Mailing Address Dou91 as Ai rcraft
' " 190th & Normandie

Generator s Phone (2] 3 )533 66771’0,‘?‘35(:3 * »

. Transporter 1 Company Name :
J.C" Liquid Waste Disposal c A D05 8018 ; 67,
7. Transporter 2 Company Name ) ‘ . ’ US EPA ID Number

: : ' : |||>||1||‘||||
9 Desngnated Facility Name and Site Address 10. : US EPA ID Number

CHEM TECK SYSTEMS, INC. AR
3650 E. 26th St. . L,
o CAT08003368

Manifest
Document No.

_.Vernon, CA 90023

11. US DOT Description (Including Proper Shipp'ing Name, Hazard Class, and ID Number)

ers 13. Total

Quantity
No. Type

Hazardous Waste Liquid NOS ORM-E NA9189 | 001 |TT | 05000 | 6
N ‘ [T S o I O B I

a.

TP B SO T Z AT G s

15. Special Handling Instructions and Additional Information su,’de #3]

_ Use gloves, goggles, respirator « Retum to BAC if mjected

Y

' GENERATOR’S: CERTIFICATION: | hereby declare thét the contents of this con5|gnment are mlly and accurately described above by proper shipping.
name and are classified, packed, marked,-and labeled, and are in all respects in.proper condition for transport by highway according to applicable
international and natlonal government regulanons

-
-]

It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncnty of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, “or disposal currently available to
v, me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
. faith effort to minimize-my waste generation and select the best waste management method that is ava|lable to me. and that | can afford.

i s e

Month Day " Year

PV A48

Month Day & Yiﬁfé‘

Printed/Typed Name : 1 Signature . - . Month Day Yeaf

Pnnted /Typed Name

Kris L. Anderson , sb

17./Transporter 1 Ac‘knowiledgemem of Receipt of Materials

Prinfed/ Typed.Namé rasr I ‘, , i i ,&_ :‘S_ignature. B ,_

18 Transporter 2 Acknowledgement of Recéipt of Materials

19. Discrepancy Indication Space - -

= 0P M. pmavovuz>o —\< ;

20 Fagility Owner or Operator Cemfccahon of receipt- of hazardous materlals covered b)[ this mamfest except as noted in nem 19.
Pnnte&Typed Name )

erore Yeeez ror CQueniTean | (. Odli
DHS 8022 A (1/87)

I obh ooze. " Yellow: TSOF SENDS'THIS C,OP,Y T0 G,E%ATQR WITHIN 30 DAYS UNSTRUCTIONS ON E'IZ'H‘E,F_B'A:CK

(Rev B~86) Previous editions are obsolete

; "%k&ﬁQ

CALL 1-800 852: 7550

IN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL RES FONSE CENTER A- 800 424 880

BOE C6-0196035



{’ State of California—Health and Welfare Agency . ) ' Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) - 2 - 6 [ \ Toxic Substances Control Diyisiqn
Please print or type. (Form designed for use on elite (12-pitch typewriter). 2 pp 1 ] 5TEA‘? SLAB : s»algrament? California
A 1 UNIFORM HAZARDOUS 1. Generator's US EPA ID No.’ Manifest
} i ! et . Document No.
|_waste manFEST —_|ciaipoiss 50 0005 [ T

. Generalorfs Name and Mailing Address Dﬂug] as Ai V{:raft
: 190th & Normandie

censators mane 2135336677 107Tance, CA 90602

\: 4 5. Transporter 1 Company Name
n J. C. Liquid Waste Dispasal C A D G 5 8 0 1 8 3 b7,
? 7. Transporter 2 Company Name =~ 8. US EPA ID Number
: : : SRR RN [ IR N Y NN (A A Y I I
9. Designated Facility Name and Site Address 10. ) US EPA ID Numbelf

CHEM TECK SYSTEMS, INC.
3650 E. 26th St. T
Vernon, CA90023  CAT080Q03368]7

’ 12. Containers 13. Total .
11..US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit -
. i - . No. Type . |Wt/Vo
a. . - ™ - . -
Hazardous Waste Liquid HOS ORM-E ' NA9183 =007 | TT | 05000 @

S DOA>DMZMO

i

4
7

- Special Handling Instructions and Additional lnformahon

Guide #31 - ‘
Use g?aves, goggles, respirator - Return to DAC if rejected

T T et e T N e s et ot e i ™ e Bt liT T e i v e it e

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to -applicable
international and national government regulations.

1f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of wasté generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment,- storage, or disposal currently ‘available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that i can afford. H

Month Day -Year

F’| /1 A88|

‘Month Day Year

1434 58]

Printed/Typed Name ) Signature : B Month Day Year

Printed/Typed Name

Kris L. Anderson sb

-} 17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typg\lam?;? - .
L TNODFE St 2

-| 18. Transporter 2 Acknowledgement of Receipt of Materials

| 19.. Discrepancy Indication Space

F—0»mT :nm—u:po-umz>:u—4<»

+20. Facility Owner or Operator Cemflcahon of receipt of hazardous matenals covered by this manifest except as noted in ftem 19.

i Ty Printed/ Typed Name o : * | Signature ‘ : ‘ Month . Day . Year

! R
DHS 8022° A (1/87) ‘ - '
EPA'87060—29 YELLOW: GENERA]:OR RETAINS : . ‘INSTRUCTIONS ON THE BACK‘.

. (Rev..9-86), Previous editions are obsolete.

'IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE  CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

BOE-C6-0196036



j State of California—Health and Welfare Agency ’ ST
’ Form Approved OMB No. 2050—0039 (Expires 9-30- 88) EAKhR #1 1 1

Pigise print or type. (Form des:nnéﬂor se @ ellte ( 12-pitch typewriter).
} | UNIFORM HAZARDOUS . Generator's US EFA ID No
S A WASTE MANIFEST C (AD,0 8 6
3. Generator s Name and Mailing Address
| “Douglas Aircraft Company :
. 190th St & Normandie Ave. - Torran
4. Generator's Phone( 2;3 533"‘6677 ATTN,

5. Transporter: 1 Company Name :

J. C. Liguid Waste Dtsnosal |C|A|D|ﬁ1_5 8 |0 183 617

REaE (/(ﬂ{ 3 > Department of Health Services
?é; E $ St Toxic Substances Control Division
. Sacramento, California

Manifest

AL,

7. Transporter2 Company Name ’ US EPAID Number
: A [N N U0 SO0 AEOON K N A
8. Dgsignated,Faciljty tgan‘ie nd Site Adgress 10. - .US EPAID Nymber
“Ehem ‘fech Systems, ‘fre. S

3650 E. 26th Street SR : ' )
AERRES N N Yernoh. £A 90023 I‘ﬁtﬁr?—lﬁl""f‘p S kadd ;
| 12. Containers 13. Total

! 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and_ID Nuniber) ’ . Quantity. * .| Unit
’ - L No. Type : . Wt/Vo

Hazardous Waste Liguid N.0.B. ORM-E NAS189 | 001|TT 05000 &

‘ .‘ ns and Additional Information Gu'[ de #3]
" i N . . . : s 2 «
¢ ' USE GLOVES, GOGGLES, R&SP IRATGR - RETURN TO DAC IF REJECTEQ
! GENERATOR’S CERTIFICATION: 1.hereby deciar: ggtﬁat the contents of this gonstgnment are fully and accurately described above proper shipping
: ame and: are classified, packed, marked,  and-t§beled, and are in all respects in proper condition for transport ’hlghway ording to applicable
Q : 1 B Internatvonal and national government regulations. . E

" Wlama large: quantity generator ! certify that | have'a program in place to reduce the volume and toxicity ‘of waste generated to the degree | have
determined to be economically ‘practicable .and that | have selected the practicable -method of tréatment, storage or disposal curremly available to
me: which mlmmuzes the present and future thréat to human-health and the environment:: OR, if I am a smali’ quantity' generator, 1 have; made a good
falth effort to minimize my waste generation and select the best waste management method that is avallable to me-and that | can atford,’

} Prmted/Typed Name : _S“gna re — . TR ‘;.Month .Di Yegt
. Kris L. Andersen ! . v «Z; ~ - 1 'ff L ]yq
‘/{ . 17 Transporter 1 Acknowledgement of Receipt. of Matenats o7 /" ) / "~ . o
é Printed/ Typed Name - Fi ”i S/rﬁture i . s i Month = Day. Year
| . . v ) " ; o L e

bt s ed G/é/‘?ﬁw ///”. A ot e T o3y

18. Transporter 2 Acty‘i’owle ement of Receipt of Materials » (e S )
- Printed/ Typed Name . : Signature - o Month- - Day  Year
i e )

19. Discrepancy Indication Spacé

i TR

20 Facility Owner or Operator Certification of recetpt -of hazardous mateNaIs covered by tbxsmangf\est except as noted m Itefn 19
Prmted/Typed Name N

\ELED 4. /{/é; /U#E/f» JECH

V22 A (1/87)

it

Yellow: TSDF SENDS THIS copv Y T0 GENERATOR WTHINVSO DAYS INSTRUCTIONS ON THE BACK

J i 0> fomoano Do Zz> D <

Rl 5 e
BOE-C6-0196037



; iy o ‘R AR ' = . f Health Servi
State of California—Health and Welfare Agency . 5 ;\K{‘.R #] ]]5 ) v Toxli)cegzgt:;:zg gs C?)?ttrot Si‘vvi::ig:

Form Approved OMB No. 2050—0039 (Expires 9-30-88)

PIe‘g’se rint or type. (Form designed for use on elite (12-pitch typewriter). ‘ Sacramento, California
UN":ORM HAZARDOUS 1. Generator’'s US EPA ID No. Manifest
A WASTE MANIFEST (LA DOBES TP p p |ﬂ°°@me"*6°

! “1'3. Generator’'s Name and Mailing Addréss
| Douglas Aircraft Company

190th St & Normandie Ave. - Torrance, CA 90502
4. Generator's Phone ( 219 333-6677 ATIN; K. L Amtersan 86—13

\.5, 6. Transporter 1 Company Name US EPA ID Number
{ Jo L. Liguid Waste Disposal |C|A|9|0 58018867

i 7. Transporter 2 Company Name ) US EPA ID Number
: S T T O Y N

nated-lFacﬂhy hg nétxgge’Ad rﬁscs‘ 10. US EPA iD Number

3650 £, 26th Strest |
Vernon, CA 90023 6:475)& t?c‘?&’\?é: 5’!

12 Contamers 13. Total 1{.
11. US DOT Description (Including Proper Shrpplng Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wt/Vo

a.

Hazardous Haste Liquid N.G.B. ORM~E NA9189 GI GI 1 TI T HIEIGIGIQ G

T O-—- 2 DM Z MG -

15.- Special Handling Instructions dnd Additional information

USE GLOVES, GGGGLES, RESPIRATOR - Rsrunﬂ T0 BAEnIFtkﬁdﬁﬁfﬁﬂ

GENERATOR S. CERTIFICATION | hereby declare that the contents of thrs consrgnment are fully and accurately despnbed above by proper shrppmg
name and are classified, packed, marked, and Iabeled and are in all respects in_proper condition for transportb'ff hrghway accordmg {o: apphcable
international and national government regulations.

if I.am a large quantlty generator | certify that I have a program in place to reduce the volume and toxrclty of waste generated to" he, egree I have‘
determined to be economically- practicable and-that | have selected ‘the practlcable ‘method-of treatment, storage,’ or disposal: cur' ntly avallable
e which: minimizes: the :present and-future’ threat to human.health.and the: environment; ‘OR;.if | ama small .quantity ‘gense or, I ave made a good
faith effort to mrmmlze my waste generatxon and select the best waste management method that is. avallable to: me and ‘th ¢ . s k

¥ ‘Prmted/ ped Name ;

Kr s L Andermn

rter 1_Acknowledgement of Recelpt of Matenals e

..a17 Tr

t{}' | Printed/ Typed Name :

s | frptpped # f‘a‘fw?/‘% 27 A

O h 18. Transporter 2 Aclgfowle}dement of Recerpt of Matenals St R

? Prmted/Typed Name [P ’ Signature

2
s,
R

fe. Discrepancy Indication Space:’ .

P
) ;

Facrlrty Owner or Oﬁrator Certlflcahon of recelpt of hazardous matertals covered by thls mamfest except as noted in ltem 19.
F inted/Typed N'ame S ‘ : ] . Slgnature

Lty . sl
SRR . ST - Month - Day . Year:

DHS 8022 A (1/87) o S IR I STRUCHONS ON. THE BACK. . -
o e o) 3  YELLOW: GENERATOR RETAINS En 'NSTBQGT'ONS ONTHE BACK

' (Rev 9 86) Prevrous editions. are obsolete

1-800-852-7550

Pt IN CASE OF ANA..EMERGENCY‘ORNSPILL_», CALL THE NATIONAL RESPONSE CENTER | 4-8802; WITHIN-CALI! »NIA CALL

BOE.C6.0196038



i

-St ;"e of ‘California—Health  and Welfare Agency : : p Department of Health Services
Foar$h1 Approved OMB No. 2050-—0039-(Expires 9-30-88) - TAN?( #2& 2 Z?é , 2 Pt} 2 2 / 42 .- Toxic Substances Control Division

Sacramento, California

gl_g:ase [ 'Eint or type: (Form designed:for use on elite (12-pitch typewrité"r). _
| A | UNIFORM HAZARDOUS | Generators USEPAD o i
A " WASTE MANIFEST | C/A D0 86 bilipigep | YT Y
) ) Ge‘ne‘rg’tor’s Name and Mailing AddréSs e DGUGLAS AIRCRAPT 'CO ] Aﬂy :
| B DR 5 190th & Normandie Street

1 comssorarrene 213 B33-6677 Torfagce. CA f 90502
5. Transporter 1 Company _Nai'rfe' US EPA ID Number ‘

N 6.
J. C. Liquid Waste Disposal  |C/AD0,5801 836,
g g 8. .

7. Transporter 2 Company Name < US EPA ID Number

i

o Manifest”

. ~ S R T A N I I B
‘9. Designated Facility Name and Site Address - 10. US EPA ID Number

Chem Tech systems, Inc.
| | | 3650 E. 26th Street TR
b varnsn, € KWQGGZS‘ T lg,lelo Iglg;

v 11. US DOT Descriptioh (Including Proper Shipping Name; Hazard Class, and ID Number)

k2

12. Containers

13. Total
Quantity
No. Type .

‘a.

Ha&té'sédmm Hydroxide Solution - Corrosivé UN1824 0,01 Lr 7 10,5690|6

b.

WO TMZ MO -

15. :Special Handling I}nstrucﬁonsvan'd Additional: information : .

‘USE GLOVES, GOGGLES, RESPIRATOR = MAY CAUSE SEVERE BURNS TO SKIN AND EYES. v

. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment-are fully and accurately described above by proper shipping- .. ">
name and are classified, packed, marked, and labeled, and are in all respects in.proper condition: for transport by highway according to-applicabie :
international and 'natiohal government regulations. ’ . - ) :

If | am a large quantity generator; | certify that.| have a program in place to reduce the volume ahﬂt‘i’?tox’iéiiy‘ of waste generated to the degree.l have

determined to be economically practicable and that | have selected the practicable method of ‘treatment, stofage, or dispesal-currently -available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator; 1. havé made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford: -

Printed/ Typed Name

Kris L. Anderson

17, Transporter 1 Acknowledgement of Receipt of Materials

AT e AL

"18. Transporter 2 Acknowledgement of Receipt of Materials

‘Month'. Day Year

\M/E4E

Month Day . Year .

D3 /888
Signature - o - ) : ) Month . Day Y;‘;’ i

‘ - | | NREEEEN

Printed/ Typed Name

19. Discrepancy Indication Space

Faoh S F ;.m.-.:oo*owz:y;o-a‘

beepren @ &4 e m Hho Ssosee .

'aj‘qiﬁiy Owner. or Operator Certificatioti of receipt of hazardous materials fnf«e{sgby this mafz!ifest- except as noted in ltem 19.

DHSB22AL/ED . " Yellow: TSDF SENDS THIS COPY T  INSTRUCTIONS ‘ON THE BACK

] ie‘d Namg -

7 EPA-8700--02

" (Rev., 9:86) . Previous editions are:obsolete. -

i

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTE




P i e i

e

‘j}::q e, 2

o e

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88):

Please print or type.

(Form designed for use on elite (12-pitch typewriter).

TAK #25 206, 20 2,8

A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

" Manifest

- 'I 8. Generator’s Name and Mailing Address

| 5
4. Generator's Phone ( 2]3 ‘33‘5677

DOUGLAS AIRCRAfT.CGHPAﬁY
180th & Normandie Street
Terrance Cﬁ M9G5G2

US EPA ID Number

Chews Tech systems, Inc.
3650 E. 26th Street
Vernon, CA 90023 -

5. Transporter 1 Company Narme 6.
J. €. Liguid Waste Disposal 1€ A D0,5,8,01836
7. Transporter 2 Company Name . 8. US EPA ID Number
: | N I I Yt A R I
9. Designated Facility Name and Site Address 10. US EPA.ID Number

4 CAT,0800336

Bl

11. US DOT Description (in‘c!uding Proper Shipping Name, Hazard Class, and ID Number)

13. Total
Quantity

12. Containers

No. Type

Department of Health Services
Toxic Substances Control Division
Sacramento, California

a.

0,01

4156906

.

b.

Haste sodium Hydroxide Sdiut10ﬁ - Corrosive UN1824

~VOAP>TMIZMO---

15. Special Handling Instructions and Additional Information

USE GLOVES, GOGGLES, RESPIRATOR = MAY CAUSE SEVERE BURNS TO SKIN AND EYES.,

16.

international ‘and national government regulations.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are- classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway according to applicable

If  am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I.can afford.

.| Signature--.

~—o»m

Printed/Typed Name‘ ) ~Month .Day _Year
Kris L. Anderson G /18 58
; 17. Transporter 1 Acknowledgement of Receipt of Materials - & . -
A - | Printed/Typed Nar?e % i . Signat;yﬁ'e ) £ Month Day  Year
N - . ‘,")‘ : ‘ ; ¥ ‘-r g i ) B } B ;}« N g . / fg y
S AT A o MG b T A waded 1931/ 84
o | 18. Transporter 2 Acknowledgement of Receipt of Materials ’ D o i
? Printed/Typed Name Signature Month . Day Year
E . :
B L 1111
19. Discrepancy Indication Space

=} .20. Facility: Owner or Operator Cenificaiiqn of receipt of hazardous materials.covered by this m'anifest except as noted in ltem 19.

T

Printed/ Typed Name

Signature

" Month- Day _ Year

DHS 8022 A'(1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENT

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

0-424-8802; WITHIN CALIFORNIA CALL. 1-800-852-7650

BOE-C6-01 96040



T e e

T T

Staie of California—Health and Welfare Agency
:Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please print or type.  (Form designed for use on elite (12- -pitch typewnter)

TANK #257, 20€, 200, 2/2

A-J UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
{ ®4 _ WASTE MANIFEST

CADOBEST OPBDB |

Manifest
Document No.

0101010

[ 3. Generator's Name and Mailing Address

4. Generator’s Phone( 2]3 233-6677 TGV‘l"aﬁ s

5. Transporter 1 Company Name ° 6.

7. Transporter 2-Company Name

'Jcmmnm 210

US EPA.ID Number

DOUGLAS AIRCRAFT COMPANY
190th & ﬁormandie streat

' *» c 1

9. Designated Facility Name and Site Address

Chem Tech Systems, Inc.
3650 £, 26th Street . ...
Vernen, CA_ 90023

|8l0|0|38

US EPA ID Number

i o e

b 8 1

11 US DOT Description (Including Proper.Shipping Name Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

Department of Health Services
Toxic Substances Control Division
Sacramento, California

14.
Unit
Wt/Vo

a.

e

1NT

oMol

b.

Waste sodium Hydroxide Solution - Corrosive UN1824

SO B DM ZEY

Guide #60

15. Special Handling Instructions and Addit nal Information

USE GLOVES, GOGGLES, RESPIRATOR - HAY CUASE SEVERE fauaﬂs 0

ssscm-m SYES.

" GENERATOR’S CERTIFICATION:

international and national government regulatlons

name and. are classified, packed, marked, and labeled, and are in all respects in

I hereby declare that the contents of this consignment are fuIIy and accurately described above by proper. s‘nlppmg
proper condmon for transport by hlghway accon}mg -to apphcable

If I-am a large quantity generator, | certlfy that | have a program in place to.reduce the volume and toxlcny of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, Sterage, or disposal gurrently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator,if-have made a good
faith effort to mlmmlze my waste generation and select the best waste management method that |s avallable to me and that | can afford :

WA'

Printed/ Typed Name | Siga y . Month =~ Day . Year
Y Kris L. Anderson 1 f/% P51/ 18 88

';__'; 17.. Transporter 1, Acknowlédgement of Receipt of | Materials L ) :

Q Pripted/Typed Name / S Sig j Month Day Year.

. g . ;

» : g o RO P 1 . ! et
N : .dff o U il fyww o2l ) e
o 4 ranSporter 2 Ag(now gement of Receipt of Materials e i v
? Printed/Typed Name ¢ Sngnature Month Day Year

E : :

] - Lility

- 19. Discrepancy Indication Space

E

A

v

Q éT{//UA ‘F"m

DHS 8022 A {1/87)

EPA 8700—22 ; _
(Rev.9-86)- Previous editions are obsolete:

IN CASE OF AN EMERGENCY OR SPILL

' BOE-C6-0196041



State of California—Health and Welfare Agency.

i ' . M . Department of Health Services
; ‘Form Approved OMB No. 2050—0039 (Expires 9-30-88) , TARK rf‘ ggﬁ z g;’qﬁ’ 20 ’? e Toxic Substances Control Division
! Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California
1

UN'FORM HAZARDOUS 1. Generatgr’s US EPA ID No. . Do::Auarr'l‘gr?ts;\lo.
, WASTE MANIFEST ClAIDIOBIEISTT U U 31610101 ¢
{ . 3. Generator's Name and Mailing Address s 1an . e -y
; DOUGLAS AIRCRAFT COMPANY
| f L 190th & Hormendie Street
b 4. Generator’s Phone { 2] 3 2.3 3,55?7 TOW‘&WJ& g g i
¥ 5. Transporter 1 Company Name 6. . US EPA ID Number
: auid Waste Disposa & ‘M
[ R 7. Transporter 2 Company Name 8. US EPA ID Number
: N O I B R
. 9. Designated Facility Name and Site Address 10. US EPA ID Number
‘. Chem Tech Systems, Inc.
’ 3650 E. 26th Street
| Vernon, CA 90023 o JCAti0 810030868 4
- } 12. Containers 13. Total
| 11.- US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
b . N No. Type
i a.
[E: G . A e
« E e : -, ‘ . . s 0. 0.0
’x n | _Weste sodium Hydroxide Solution - Corrosive UN1824 |OLOLIITLI 0|5| 117§
E b. >
R
A
= T
; (6]
‘ R
!
[
b
i
-
15. Special Handling Instructions and Additionql Information Gui de #6{)
. g s 3 A > { " i ud ¥ il 3 3t &1 .
I USE GLOVES, GOGGLES, RESPIRATOUR - MAY CUASE SEVERE BURNS TO SKIN AND EYES,
b .
¢ 16. , . , ~ , '
! GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
s name and are classified, packed, marked,-and labeled, and are in all respects in proper condition for transport by highway according to applicable
I international and national government regulations.
1
i If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
i determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
f me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator; | have made a good
I faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Y Printed/ Typed Name B Month Day Year
| V¥ | kris L. Ancerson L1/ 18 518
% ; 17. Transporter 1 Acknowledgement of Receipt of Materlals - o
' ﬁ | Prited/Typed Name ... s . =~ o . Signatiure : Month-  Day Year
' S Mgl il g ple £ B s e I 2l s i g”f
? ) & Fran porter 2 Agﬁowﬁl}pfgement of Receipt of Materials Lo T T T
Bty - N
; '1:5 Printed/ Typed Name - Signature Month Day VYear
e .
. R . S O Y
' 19. Discrepancy Indication Space
. F-
| A :
i C
Y
L ‘ F 20. Facility Owner or Operator Certifiéation of receipt of hazardous materrals qovered by this manifesr except a‘s noted in ltem 19. - :
; Printed/Typed Name Signature ' : . Month Day Year
R | . | SRRSO S Y A
I DHS'8022 A (1/87) YELLOW: GENERATOR RETAINS ‘ ¢
! EPA 8700-_02 ‘ i o . INSTRUCTIONS ON THE BACK:

(Rev. 9-86) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1 -800-424-8802; WITHIN CALIFORNIA CALL 1 800 852 7550 ‘

BOE C6-0196042



-
|
i
i
|

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9- 30 88)

2 nnt or-type. (Form desrgned for use on elite ( 12 p:fch typewnter)

Toxic Substances Control Division
; Sacramento, California

ANk #257 208,203 2 /2 e omancon ootrol Brsion

M_anifést "

~ UNIFORM HAZARDOUS;;
- WASTE MANIFEST

i 3 Generator s Name and Mallrng Address o

o :g’ S Tarrance
4. Generator’s Phone( 2 33"6677 v

= ﬁéuems AIR&RAFT-{:@MPA Y
196th & Normandie S;reat;-_a
CA 90502

5. Transporter 1 Company Name : “.apl]S EPA ID Number
J. €. Liquid Waste D'ls;_msa} : |C| D,105801 88 ﬁ
7. TransporterZCompany Name 8 US EPA ID Number
R N VG R I A Y I
9. Designated Facility Name and Site Address 10. US EPA D Number-
Chem Tech Systems, Inc. _

3650 E, 26th Street ; ST

11. US DOT Description (Including Proper- Shipping:Name, Hazard Class, and ID Number) . : Quantity Unit

13. Total 14.

12. Containers

it

No. Type Bt Wt/ Vo

a.

waste sodium Hydroxide Solution - (Zorresieye UN182 q OI i TI, Tl Aadioiel é G

L e P TRV Z @)

S Specral Handhng Instructrons and Addmonal Information

Gmde #60 o S ,
‘Resmm oR: - ww AUSE Eme’sws re s&m ;A&BEYES.

SE GLQVES 'y GGGELES

:1'Gli : :

i GENERATOR S CERTIFICATION' | hereby declare t :

“'name and are classified, packed, marked, and-labeled, and are in all respects in: proper eondmony
international and national government regulations.

H# | am a large quantity generator, | certify that | have a program-in place-to reduce the volume and toxncnty of waste: generated to the degree I have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good -
faith effort to minimize my waste generation and select the best waste management method that is avarlable to me and that | can afford

| Printed/ Typed Name

Month: Day Year

Kris L. Anderson /1588

i

17. Transporter 1 Acknowledgement of Recelpt of Materials

Pri te / Typed Name ) . Signature s Month - Day = Year

B0, 1 P s b

18. Transpoder 2 Acknowledgement of Receipt of Materials . |

, /757&,;% _1d ﬂ/\lé’m?

u,1
T

e S » Signature " . — e S " Month Day\Year
e | N EREA NS

Printed/Typed Name

£

= OPT  IMADO TN Z D~

19., Discrepancy l,ndii:a;tionlspace

@ ots, luc Torn =i

20’ Facrlfly Owner or Operator Cemﬁcatlon of receipt of hazardous materlals

DAYS. . INSTRUCTIONS ON

BOE-C6-0196043




'i* ?‘.NK #25@, 2 &9%: 4:‘ o .-:':, .g,{J 4 Department of Health Services

State of California—Health and Welfare Agency 7
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please print or type. (Form designed for use on elite (12-pitch typewriter).

Toxic Substances Control Division
Sacramento, California

. A UNIFORM HAZARDOUS L Generator:s US EPA-ID No. o oMa::ifetst E
| WASTE MANIFEST | ;4,008,651 0 005 |GUtY
3. Generator's Name and Mailing Addréss QOUGLAﬁ ﬂIRﬂRN’:'{ Cgfm}gﬂ\{

L , 180th & Hormandie Street
;}i - e - Torrance, CA 90502
“f |4 Generator'sPhone ( 1% X33-6677 - i i

| 5. Transporter 1 Company Name 6. US’EPAID" Qumber
J. €. Liguid Waste Disposal (G ABO5806188 6,
8.

7. Transporter 2 Company Name - US EPA ID Number

- . I T N I O T
9. Designated Facility Name and Site Address 10. US EPA ID Number

Chem Tech Systems, Inc. _
3650 £, 26th Street e , :
Vernon, CA 80023 AT 0033 BB i :
: : ) I ) 12." Containers 13. Total .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
. . No. Type Wt/ Vol
a.

Waste sodium Hydroxide Solution - Corrosieve UN1824

DO DMZ MG

15. Special Handling Instructions and Additional Information

_ Guide #60 ) |
USE GLOVES, GUGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNS TQ SKIN AND EYES.

18,0 e o ) ) ‘ s . B : : L 3
'~ GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by:proper shipping
name and.are classified, packed, marked,- and labeled, and are in“all respects in proper condition for transport by’ highway according to applicable
international and national government regulations. ’ : s : ; L -

If:1-am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | .have

determined to be economicalily practicable and that | have selected the practicable method of treatment, storage, or disposal currently. available to
me which minimizes the present and future threat to human health and the environment; OR, if |'am a small quantity generator,. | have made a good
faith effort to minimize my waste generation and select the best. waste management method that is available to me and that | can afford. -

MohtL Day ‘Ya;r
it Ll

Month ™ Day  Year

Printed/Typed Name ) .
Kris L. Anderson ' L

17. Transporter 1 Acknowledgement of Receipt of Materials

_ Printg!g/Typed Na'lme: ]

O P —

N R S . SRR K 4
A Folopgo i i ST T . jf

S LR A A S N X VA |-
5 o 18. Transporter 2 Acknowledgement of Receipt of Materials ] LR T R I : L
} ? Printed/Typed Name . : o Signature 3 Month - Day - Year ' |.

g | I T O
[ v 19. Discreparncy Indication Space o ’
{ Fs ‘ '

A .
| c :
{ 7

P | 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by. this: manifest except as noted in ltem: 19, .
Printed/Typed Name ) ’ Signature N B ‘ " Month- Day - Year

. . ‘ R PR R R i B I A A
DHS 8022 A (1/87) ST ‘ : ' T ; : O w
EPA 8700—22 . ‘ - YELLOW:‘GENERATO‘R RETAINS S ‘ |NSTRUCT|ONS ON THE BACK

(Rev..9-86) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

T T Tt A TR e e e e

BOE-C6-0196044



‘State of California—Health and Weltare A ency : Department of Health Services
. Form Approved OMB No. 20500039 ( ires+9- w-sa) BLDG 20 STEA‘M SLAB Toxnc Substances Control Division

Please_ gg_r_tt ortype. (Form ‘designed for use -on ellte 12-piteh. typewriter). : . S oo : ‘ Sacramento California

' “NIF ORM HAZARDOUS 1. Generator’s US EPAID N°  Manifest’ | 2. Page 1 »-’lnformat f-in the shaded areas:
W, ~ , : C A 1B IO 8 16 lb {l p; _'fioculme"ith N‘I" :F ot T | is not required 1by. Federa law.

3. Generator's Name and Mailing Address . - .

_Douglas Afreraft
190th & Normand

.‘,Generators Phone (2“3 )533 6677 Tﬁrran(ﬁ; CA 90502 :

5. Transporter 1-Company Name- 6. . US EPA ID Number

J. C. Liquid Waste Btspesal c|A,D,o 5801836 7
7. Transporter 2 Company Name ) - USEPA ID Number :
IIllwIlI'lIIll
9. Desmnated Facility Name and. Site Address : 10. US:EPA ID Number

CHEM TECK SYSTEMS, INC.
3650 E..26th St.
Vernon, CA 90023

ORI8O0 3

P o 12. Containers 13, Total .
11. US.DOT Description (lncludlng-Proper Shipping Name, Hazard Class, and-ID Niimber) - : -Quantity Unit
. : : . : ; No. Type Wt/ Vol

" Hazardous Waste Liquid NOS ORM-E NA9189 001 |TT| 05000 |&
dous -rquid e BN RN e

'WITHIN CALIFORNIA CALL 1-800:852-7550

::"J'ﬁo.—|>:u_rnzm.c>

BE GENTER '1-800-424-8802

709909

i Gu*lﬂei#s'l ‘ e
Us& g‘loves, goggles, resptra‘ er - Return tenﬁc:if reject:atl

-8

-

.

16.

GEN"ERATOR $ CERTIFICATION: |-hereby déclare that the contents of thls conS|gnment are; lully and: accurately descrrbed above by proper shlppmg
nameé and are classified, packed, marked, and labeled, and are |n all:respécts in proper ‘condition for transport by hlghway accordmg to applrcable
international and national government: regulations.

If+ am 4 large quantity generator | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree 'have
determined to be economically practicable and that | have: selected the practicable method. of treatment, storagde; or-disposal currently available to

. me which minimizes the present and future threat to human health-aénd the environment; OR, if.| am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management -method that i lS available to me and that | can afford: -

Pnnted/Typed Name ‘ » ] Signaturs /V o ' " Month - Day Year
" Kris L. Anderson. sb %,M I ma 4584

1i7. Transporter 1 Acknowledgement of Receipt of Materials

ﬁriht‘%d/ ed Ndfme L e Signa’ture, j
é"p, ,J-e:gﬁ)fé'/ M"éim A g G

18.-Transporter 2 Acknowledgement of Receipt of Matenals

ip

i
5

Mon!h Day Ye;t; g
12312 /1 £6]
ll(lonth Day ‘ Year.

|
I
1§
i
i
|
it
i
|
)

Printed/Typed Name ) o Signature‘

19. Discrepancy Indication Space -

) IN CASE OF AN EMERGENCY OR SPILL, CALL THE:,'N#WI‘QNAL RE{

= So»m I:Jm—mo-umz>:u-|l<

o

T

20 Facrltty Owner or Operator Cemtlcatlon of receipt of hazardous matenals covereW man?ést\e\xcept as noted in: ltem 19
] Prmted/ Typed Name ) : : : e ’ : :

Month Day . Year

|é&/l/?7

INSTRUCTIONS ON THE BACK

l 2 :

| (Rev 9-86) Prewous edmons are: obsolete
|

1

i

BOE-C6-0196045



","CENT_ER 1-800-424‘88d2; ‘WITHIN CALIFORNIA CALL 1-800-852-7550

IN CASE OF AN EMERGENCY OR SPILL, ‘CALL THE NATIONAL ‘RE

w

State of California—Health and Welfare Agency BLBG 20 STW SL AB . V Department of Heaith Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please

Toxic Substances Control Division
rint or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

S DO—APTIMZMO

UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. b Mamtets:q 2. Page 1
‘WASTE MANIFES “ IA ID IG |8 ﬁ 5 ! i} @ q’ E.P | ocumen | 1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Malhng Address Doug'[ as A ircra f t,
190th & Nogandte

4. Generator s Phone Q" 3 )533 6677 TM’Y‘&M:& 3

§.. Transporter 1 Company Name us EPA ID Number -

J. C. Liquid Waste Dtsposal CIA|D|0 S5 801BB67T

7. Transporter 2 Company Name us EPA ID Number

9. Designated Facility Name and Site Address 10. " “US EPA 1D Number

CHEM TECK SYSTEMS, INC.
3650 E. 26th St. S
Vernon, CA 90023 Ry CATO&GG#?#&@?

12. Contamers 13 Total

11. US DOT Description (Including Proper Shipping Narne, Hazard Class, and.ID Nimber) "Quantity |
; No. Type - Wt/ Vol

a.

Hazardous Waste Liquid NOS ORM-E NA9189 o0 |17 |0?0?g|; 6

15. ' Special Handlmg Instructlons and-Additional Information

t ﬁu‘ldz #3‘!
Use glaves, goggles, resptrator ~ Return to DAC if reject.ed

16. ' ‘ S IR A "
GENERATOR’S CERTIFICATION: | hereby declare that the contents:of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable® ™
international .and national government reguilations.

If | am a large quantity generator, 1 certify that.| have a program'in place to reduce the volume. and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to

* me which minimizes the present and future threat to human health and-the environment; OR, if:l am a ‘small quantity generator, |' have made a good
faith effort to minimize my waste generation ‘and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name Month Day Year

'Pﬁ%lﬂ3i

VW | Kris L. Anderson
;; 17. Transporter-1 Acknowledgement of Receipt of Materials - ' ’
"\‘ Printe'le ed-Ndfme . ” . Slgnature : o Month . Day = Year ;
& P B ' i/m g{f s - ? h&8
5 &, ,ﬁ@igg & & i ,«‘w“ 1&7 E 23RN
Po) 18. Transporter 2 Acknowledgement of Receipt of Matenals R / ‘ )
? Printed/Typed Name : Signature o ‘ . Month. -Day - Year
R , 0 I Y
19. Discrepancy Indication Space
F
A
C
: ‘ ;
= 20 Faclllty Owner or Operator Cerhﬂcatlon of recelpt of hazardous materials covered by this mamfest except as noted in Item 19 i , . S .
) ‘v Pnnted/Typed Name - i : s ; Slgnature Ve D ) L Month " Day. - Year~

DHS 8022 A (1/87) W TR = i RS T I .
EPA 8700—22 : . YELLOW: GENERATOR RETAINS -, INSTRUCTIONS: ON THE BACK

(Rev. 9 86) Prevnous edmons are obsolete

e ||

BOE-C6-0196046




: . S ate of California—Health and Welfare Agency - : ; T I?egarbm;ent of I-éealtth lSDe.rvic:es
! orm Apprwed OMB No. 2050—00839 (Expires’9-30- 88) ’ . oxic Substances Control Division
2 Please rint or type. . (Form designed for use on ellte (12 pltanIEg&i!erﬁ' 5 HASTE YARQ _ Sacramento, Callfornla
A '_ UN'FORM HAZARDOUS 1. Generator‘s us EPA ID
: "WASTE MANIFEST | pi 4 Bl g

i

} o 3. Generator's Name and Mailing Address
{ ¢ K

t

b

t

Manifest

5. Transponer 1 Company Name i US EPA'ID Number
011 Process Co. . ‘ . C| AD;0,5,0,8,06,8,50,
7. Transporter 2 Company Name . s US EPA ID Number
R R l’| R N N R Nl W
9. Designated Facility Name and Site Address ¥, 10. o US EPA ID Number .

Casmalia, CA 93429
| C]A|ﬁ|0207|4|8|1215

12. Contamers 13. Total

{

i

i

‘l; n
o CASMALIA  P.0. Box E NTU Road
L | |

. H US DOT Description (including Proper Shipping Name, Hazard Class;. and iD Number) Quantity
< 1 i No. Type » B L .
" Hazardous Waste Solid NOS- ORM-E NAQTéQ 001 |cM| 00016 |Y

R 0 O A B

A= AT & TGy

15. Special Handlmg Instructions and Additional Information
p ..

| Guide #31 . ST
 Use gloves, gaggies, respirater - Do ot go near eben ﬂame or ‘inhale fumes
‘Iﬁﬁﬁ 2\

(o L R , , ; | i
& |18, - A R Tl o g g \‘ T—— ———t.
GENERATOR S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately descrrbed ébove by proper shlppmg

name and are classified, packed; marked, and labeled, and are in all respects in proper condmon for transport by hlghway accordmg to apphcable
mternatlonal and natlonal government régulations.

i

2

Ifl'am a large quanmy generator, | certify that 1-have a program in place to reduce the volume and ’ttmcny of waste generated to the degree | have
- determined to be economically practicable and that | have selected the practicable method: of treatment, storage, or dispasal currently available to
" me’ which minimizes the present and future threat to human health Znd the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generahon and select the best waste management method that;is,available to me and that | can afford. .

4 Prlnted/Typed Name Monrh -Day  Year
Y | kris L. Anderson 121312 388
] ; 17. Transporter. 1 Acknowledgement‘ of Receipt of Materials . .
j"/‘} Printed/ Typed Name BE : 5 Month Day Year
& o LIR2R21I8 8
o |18 Transporter 2 Acknowledgemen of Recelpt of Matenals ,v . ’
% | Printed/Typed Name ‘Month Day Year..
LA . HRNEND
. { : 19; Discrepancy Indication Space ' '
A A »:
C

2Q. Eamllty Qwner-or Operator Gemhcahon“of"ré@“é‘rpf“of ha ar'aous materials covered by thls mamfest except as noted mltem 19
Prj ted/Typed Name ~ .

Year

Slgna!ure ‘ ] B : : ) R Month Day

Dris _3025,5« (1/:87) ™ .
| % . EPA8700—22. / o2 YA /--—- v é 3

(Rev ~9 86) Previous editions are obsolete.

! IN CASE OF AN EMERGENCY OR SPILL CAL THE NAT

BOE C6-0196047



State of California—Health and Welfare Agency A T ) . - o Department of Health Services

Form Approved OMB No. 2050--0039 (Expires 9-30-88) : T : Toxic Substances Control Diyision
3 ;" Please print or type. (Form designed for use on elite ( 12-pitchB}pDﬁi¢er)45 WASTE YARD Sacramento, California
A 5 UNIFORM HAZARDOUS 1. Generator's US EPA ID No:- Manifest
B 5 G & Secalitecd: " ’ ) e hEE. > Doqumgnt: ho.
J|T L WASTE MANIFEST - | &lpinigiglglglyiglglg s & s |

3. (_ifenerator’s Name and Mailing Address

Douglas Aircraft -
196th & Normand‘ie ;

44

5 Transporier 1-Company- Name ‘US EPAD Number

011 Procass Co. L c|A|B|0|5,0 8068507
‘ '7.: Transporter 2 Company Name : : US EPA ID Number
.; '|IIIIvI'IIIIII
| 9. Designated Facility Name and Site Address 10. US EPA ID Number

| CASMALIA P.0. Box E NTU Road
1 | Casmalia, CA 93429 - .
-} r . ~ CADI0;2017481125

- ! : 12. Containers “13. Total

11. US DOT Description: (including Proper Shipping Name, Hazard Class, and ID Nimber) - Quantity. Unit
’ No: Type Wt/ Vo

,

'Hazardaus Waste 5bTid ﬂﬂSwORM~E NA9189 - 001 | cM| oo0is | Y
' | N T Y O I

DO AFTIMZIG -

15.- Special Handling Instructions and Additional Information . ) : ) : : LR SRS

o v S , Gufde #31 SRR
Use gloves, goggles, mnirator’“ - ,ayetigaz nfar open flame or inhale fnmes T

: Y. B - ’ : - PR | - - s - - —
SXR GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descrlbed above. by proper shlppmg
name and are classified, packed, marked,-and labeled, and are in all respects in proper condmon for transport by highway according: to appllcable
international -and national government regulations.

!

? 11 am a large quantity generator, 1 cemfy that | have a program in place to reduce the volume and tOX|C|ty of waste generated to: the degree | have

P 1. determined to be -economically practicable and that | have selected the practicable method of treatment, storage, or. dlsposal cufrently available to
I me which minimizes. the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
¢ faith effort to.mmlmrze my wiste generatlon and. select, the best waste management method that is avarlable to me and that I can afford

i ! |
|

i

|

'Month Day Yea

121312 4@2’?

Month . Day Year

Printed/ Typed Name

Kris L. Anderson ' gg_'”

17. Transporter 1 Acknowledgement of Receipt of Materials

» 2~}

Printed/Typed Name :

18. Transporter 2 Acknowledgement of Recelpt of Materlals

Printed/Typed Name Signature . ’ ) . | ‘' Month ; Day. Year

I

19. Discrepancy Indication Space

-~ 0P 7. [ITMADOTHZ

20 Facility Owner or. Operator Cemfrcahon of recelpt of hazardous materials covered by. thrs mamfest except as noted’ m ftem 19.

(Rev. 9-86) Previous editions are obsolete. L
P

‘ Fa

fy 2 Pnnted/Typed Name : : . ‘_ v s|gnature ey ) o . ; Monrh Day ‘Yéar
’ 2DHS 8022 A (1/87) YELLOW: GENERATOR RETAINS PR e : ‘ A
}-‘ EPA 870022 : ) : : Rt : ] S INSTR‘UCTIONS, ON THE BACKJ_}

IN. CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1800 424 8802; WITHIN CALIFORNIA CALL 1 800 852 7550

BOE- C6-0196048



: State of Calaforma—Health and Welfare Agency . * = Department of Health Services
1 Form Approved OMB No. 2050-—0039 (Expires 9 30-88) Toxic Substances Control Division

i1 Please ‘print or type. (Form designéd for use on elite (12-pitch typewriter). ) X) ‘,':; 0 P VAN LY 4 Sacramento, California
v ~F
2 1

UN":ORM HAZARDOUS 1 Generator’s US EPA iD No. Manifest

ocument No.

WASTE MANIFEST -~ A D § 8 5 5 _.|3; |O|_; 1151315 |

Information in the shaded areas
is not required by Federal iaw.

{3, Generator's Name and Mailing: Address

- MCDONMELL  DOUGLAS CORR,

 180TH & NORMIANDTE, TORRANCE, CA.
‘.:’Generator s, Phone < ?l f)) 533-?;}77 : o

5. Transponer 1 Company Name 6. . US EPA ID Number. -

| HIGH VLTARE TRANFORER m.ca.,m 10 DL 0171815141815 13 i

V7 TrrnanerZComst\Name i ) K ) US EPA ID.Number :
B e N W M A R T NOTLTLIN NGt I N NS g L et R i';lv Ll

9. Designated Facility Nanje and Site Address ' 10’ ~. . US EPA ID-Number
U, 5. ECRLBG - INEL th -85, 10 mILNJ S0,
E)EATTY » a w . g, 9{33 L v - -

INnMTSBDPJim{Bmm J8
o : 12. Containers 13. Total 14
: hlppmg Name, Hazard Class and ID Number) : Quantity Unit
No. | Type ) Wt/ Vol

¥ 11. US DOT Description (Inéiixd_ing .

0011 PIOA300

USRS ISR SN NPAUCINUErs o

TOA>TMZME”

P

'CENTER' 1-800-424-8802; (WITHIN CALIFORNIA CALL 1-800-852-7550

15 Special Handling Tnstructions and Ad

%PEEIQL PROTECTIVE ?UITI%G, Ra SPIRATOR, FUUT&EQP, FLUUE% AND FACE %HIDTQQ
£ NEEDED, AVOID QKIN CONTACT, ALTEQRATF T8 DF‘ RETURN T0 GENERATOR,

c; ECOLOGY .5, ,f.av..gm.&gg ;m

1 & GENERATOR S CERTIFICATION I hereby ‘declare that the c{ontents of this consrgnment are fully. and 'accurately descnbed above by proper. shrppmg
fiame ‘and are classified; packed, marked, and labeled,: and are m all respec:ls m proper condition -for transport by hrghway according to apphcable
_international and national government regulatlons ; .

determined to be economrcally prachcable and that‘l have selected, the practlcable method of treatment, storage, of disposal currently. availabie to
me which minimizes the presént-and Hiture' threat to‘human health and | the environment; OR; if | am a. smail quantity generator, | have made a good
.} *jammmn@mnmmmmmgemu an g sgleq the b best waste managgmen method that |s avallable to me and that | can afford.

‘ Printe. /Typed Name Yo ,'

. ! /IJ %%mﬁ@w——
T
R
A
N
S
P
[0}
R
T
E
R
F
A
c
[

OR SPILL, GALL THE NATIONAL R

If | am a large quantity generator; I-Gertify. that | have, aErogram in plac{e 10. reduce,the wolume ‘and toxicity of waste generated to the degree I have

i

AT AU LI

Month_Day Year . i
laifl ik

Month : Day Year

loisla.lalglg

Prmted/Typed Name ) : : . v / : " Signature" v Lo : ' ,*Month Day » Year

|

17. Transporter 1 Acknowladgemenl of Recenpt of Matenals

.| Printed/Typed Name

Stephen ﬁrrfchavo/

| 18. Transporter 2 Acknowledgement of Recerpt of Ma'(enals 1 .

IN CASE OF AN EMERGENCY/

19. Discrepancy Indication Space - . SR : . (

Yeﬂow *rsor SENDS mrs COPY T .GENERATOR WITHIN 30 DAYS 'NSTRUCT'ONS ON THE BACK

" BOE-C6-0196049



State of Ca‘ﬁforma—Health and Welfare Agency - e s Department of Health Services

! Form Approved OMB No. 2050—0039 (Expires 9 -30- 88) ¢ i . . Toxic Substances Control Diyision

{’ - Please:ptint or type. - (Form designed for use on elite (12-pitch typewriter). ‘ Saoramento, California .
fer et A 1 UN|FO'RM HAZARDOUS 1: Generator's US EP Do::ﬂuz:r’l‘g:ts;m 2. Page 1 { |nsormation in the shaded areas |
; L WASTE MANIFEST 88 ) 0 §) ) '}, 15 1208 | is not required by Federal law.

B - = 3 ‘Generator's Name and. Mailing Addﬁass , A

£ PCDOMMELL DOUCLAS CORe,

. J | 1SO0TH 3 NORMANDIE, Tﬁnﬂmﬂ«;, m.a&.ﬁ?.
s i 4 Generators Phone( Q}fé) ﬁnszﬁuf 7‘? ‘

5 Transporter 1 Company Name- - i 6 US EPA ID Number

HIBH VOLTAE. TRASFIRER m. Ji‘i}. | f*| MDIDI7IB514 18153 5
7. Transporter2Company Name - . US.EPA ID’ Number . : :
S ) L1 11 |,‘|”j1’1‘l~xf'|
9.’Designated Facility. Name-and Site Address R 10. US EPA ID Number S
U,8, ECOLOGY, INC,, Liiz,‘h 95, 10 MILES a9,
8?"?”!’?, TN F%“}‘%

Wﬁfﬁ‘ﬁﬁﬂﬂlmmnn 3
12, Containers 13. Total 14.

US DOT. Description (Includlng Proper Shlppmg Name, Hazard Class and ID Number) Quantity " Unit
No. 1 Type : . . {Wt7Vo

smnmm{;s *'{%W’ .«sﬁa‘rﬁ. HeDuSs ﬁi’%ﬁ%-_-ﬁi
NAglaR (PCB) RY | -

i YY1 TYYEVY-E

RO A>T MZME

SE CENTER 1-800:424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

AL R)

5. Specnal Handhng Instructrons and'Addm

SPECIAL PROTECTIVE SUITING, %QQIR&TQQ, m{:}m@ AR, ﬁLij‘*‘ AND FACE aﬂIi}Lﬂ‘%
ARE MEEDED, AVOID SKIN CONTACT. ALTERMATE T'}W‘ RETURN TO 0F '\%ERQTQ?. g
UlS. smm Y ié.“‘u #s a';*gm..mgg

16.

8705

"IN GASE OF AN EMERGENCY OR SPILL, CALL THE NATION

GENERATOR S CERTIFICATION | hereby declare that the contents of this consignment are fully and ‘accurately described above' by proper shipping
name and are classified, packed, marked, and. labeled, and are in all respects in proper condmon for transport by hlghway accordmg to applicable
international and national goveriment regulatlons

If't am'a large quantity generator | certify that. 1 have a program. in place to reduce the volume and toxicity of waste generated to the degree I have
determined ‘to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ‘availabie to
me which minimizes the present-and-future-threat to human health and the environment; OR, if'| am a small quantity generator, | have made. a: good
faith effort to minimize my wasfe‘“gener‘ation and select the best waste management method that is available to me and that | .can afford.

Printe, /Typed Name : : ‘ — o = i
i féh/emn)w L

17. Transporter 1 Acknowledgement of Recelpt of Matenals

; Month_; Day. - Year
l@‘j 2,2 4’@
g kol e |

‘ Monlh : 'Da)r Year ,:7

lalﬁlwalglg_

Pnnted/Typed Name . . S Signature. B . rMonth Day 'Year ¢

Printed/ Typéd Name

Stephen ﬁ»évickm‘tf

18. Transporter 2 Acknowledgement of Recelpt of Materlals

19: Discrepancy Indication Space

b O :Jm-r:uo'umz>:u-r<

20 Facrlrty Owner or. Operator Certification of receipt of hazardous matenals covered by this: mamfest except as noted in ltem 18,

; Prlnted/Typed Name T : S Slgnature v o . ; . g nlonth 'Day; “'Year
 YELLOW: GENERATOR RETAINS .~ INSTRUCTIONS ON THE BACK

DHS 8022 A (1/87)

S EPA 8700——22
“(Rev. 9 86) :Previous edmons are obsolete

'BOE-C6-0196050



WEST COAST ANALYTICAL SERVICE, INC.

M It Corp. Job # 8496
~— Ms. Debbie Wethington : Feb. 19, 1988

LABORATORY REPORT

TABLE II
Samp\et sample 1.p, RH_(units)
e =
(® acid Sludge 1.3
Ammonium Nitrate 7.6
3 Alkaline 9.6
~ Chromic Acia 9.8 . .
Hydrochloric Acid vy sol.dilyed with vermicu e
Kolene Waste 14.0 and goda Ash
'Nickel catalyst 9.8 : R now reads 10.0
Tank Bottom 9.1 :
Nitme Awd . 0.0 SolidrvCied 'n vermiculite and Seda Ass .
Date Analyzed: 2-8-88 ’
IABLE III
- Barts Per Million
N ; /
Alkalinity Acidity Total
Sample No, as Caco, as_Caco, Cyvanide
1 ) NA 10000 NA
3 12000 NA NA
é NA NA ND
7 - NA 5100 NA
8 NA ND NA
9 NA NA ND
Detection Limit 12 ' 12 1
Date Analyzed:  2-11-88 2-11-88 2-8-88
ND - Not  Detected
NA - Not Analyzed
Page 3 of 4
WS ———

BOE-C6-0196051



WEST COAST ANALYTICAL SERVICE, INC.

\ It. Corp. . o Job 4 8496
~ Ms. Debbie Wethington Feb. 19, 1988
LABORATORY REPORT
TABLE IV
Parts Per Million
‘ Hexavalent Chromium
SAim o
(5)chromic Acia ' 660
Detection Limit : 5

Date Analyzed: 2-16-88

:

Page 4 of 4

BOE-C6-0196052



Client: IT COrp

: Hydrochloric
Job Number: - - 8496 Acids
Date Analyzed: 2-11-88

C.A.M. Metals
Quantitative Analysis Report
Inductively Coupled Plasma-Mass Spectrometry
Total Metals Concentration---Parts Per Million

**%* Exceeds TTLC limits * May exceed STLC limits

TTLC 10X STLC Detect
Limits Hydrochloric Limits Limit
mg/Kg Acids mg/Kg '

Antimony 500 0.6 150 0.1
Arsenic 500 ND<6 50 6
Barium 10000 476 1000 0.9
Beryllium 75 0.1 7.5 0.02
Cadmium 100 0.39 10 0.02
Chromium (III/VI) 2500/500 126 5600/50 0.3
Cobalt 8000 15 800 0.02
Copper 2500 14 250 0.8
Lead 1000 6 50 2
Mercury 20 ND<O0.10 2 0.1
Molybdenum 3500 1.6 3500 0.02
Nickel 2000 28 200 0.08
Selenium 100 ND<6 10 6
Silver 500 ND<0.02 50 0.0z
Thallium 700 0.1 70 0.0:
Vaﬂadiul 2400 18 240 ¢
Zinc 5000 23 2500 <

(1) ND-Not Detected. The Limit of Detection is reported above.

(2) Chromium reported above as total chromium in sample.
(3) 10X STLC Limits used as comparison takes into account

dilution of the sample by 1/10 during leachate preparation.

WEAS;

BOE-C6-0196053



Department of Health Services
Toxic-Substances Control Division

. Sacramento, California;

86275650

US:EPA ID Number .

Camalia e 93429 _ICIAIDID. |2~|@ 7.4 8 1 .
B . 12. Containers 13 Total . .
111 US DOT Descnptron (Includmg Proper Shrppmg Name Hazard Class, and ID Number) ’ . QuanﬁtY'_,

No. . ‘| Type
mm IVE S@'..IB ms ' :

Liizioio) ¢

ki |
o
w
L4
)
=
L&
a9
6)
e
S|
-
2y
B
E

HAZAm}S W’I‘E} SOLIB, NOS
('RM—E, A 9189

g:no—|>:nmzrnc) e e

eeral Hakdhnstnstructrons fnd Additionat Infor ation”
¥ ¥ D, D s:ﬁ

idified

) GENERATOR S CERTIFICATION I hereby declare that the contents of thrs consrgnment are fully and accurately descnbed above by proper shrppmg
name andare:-classified, packed marked, and.labeled, and are in all respects m proper condition for transport by highway accordmg to applrcable
international and national government regulattons

if1 am a large quantlty generator, | certify that § have a program |n place to. reduce the volume and toxicity:of waste’ generated to the’ degree i have
determined to be economtcally practicable and: that 1 have selected the practtcable methoed -of tréeatment, ‘storage, or dlsposal currently ‘available to
me which minimizes the: ‘present and future threat to ‘human ‘health. and the eiivironment; OR, if:l am a $mall quantity generator, | have made a good
faith effort to m|n|m|ze my waste generatlon and ‘select the best waste management method that is available to me and that | can afford :

Prmted/Typed Name : Ty ‘ : Slgnature
v;kf : b € VO ,

Month “Day Year

|?|3’|<5|

i 17: Transporter 1 Acknowfedgement of Receipt of Materials # é . :7// 5[ ‘% - R iy
Printed/ Typed Name ' S e Slgnature ‘ P L . : . Mor'tth Day Year :
TERE Reynoune ~|<:J|5 I‘Z-|3|8|
18.- Transponer 2 Acknowledgement of Recerpt of Matenals : T : ) e .
-, -«—-~P~rmted/Typed—Name s i .}-Sig ture- b . e - »u-.AManth Day._»_Year .

IN CASE OF AN EMERGENCY OR SPILL,

19. Discrepancy:Indication Space

—o0>m . fam4novnz> 0

leyped Name L
RS Mo &\ c\/iesau\rc ‘cS‘

| ng ez 10 Q 7/ T— 3 Bl (,@F spgs THtS cow 10! GENERA

] N Month Day Yaar

\THIN 30 DAYS "~ msrnucnons ON THE BACK

: (Rev 9- 86) Prev:ous equns are’ obsotete

'BOE-C6-0196054



_Please printor type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86

Al s UNIFORM HAZARDOUS 41. Generator's USEPAID No. Manifes}\l 22.Page | Information in the shaded
- Document No i ; . i ’
WASTE MANIFEST =« ) , . areas is not required by Federal
‘ (Continuation Sheet) CAD 086510005 Q9 790 2 fodk| faw. ‘
" £23. Generator's Name : B nifest Document Nuaber... .
. Mc DonnellDouglas - - .
19503 South Normandie Ave. - : - [M StateCereraiois =
Torrance, CA 90520 - (213)553-6677 . aate YOES -
24. Transporter Company Name 25. USEPAID Number < “’“
26. Transporter Company Name 27. US EPA ID Number nSpor
e 29. Containers 30.
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total
M No. |Type Quantity
a. WASTE CORROSIVE SOLID, NOS S o
Corrosive Material, UN1759 - ~ - - - o 1001 | DMy 0
(R& oo/ 5t ) 4 o
b. N - * ‘ o -
c.
Gld.
E
N
E -
R
Ale.
T
o
R
RN
.\\ |
g.
h.
i
32. Special Handling Instructions énd Additional Info}mation T -
Use appropiate protective clothing
| weights and volumes are approximate ‘ _
T |38. Transporter __ Acknowledgement of Receipt of Materials T oo=l(Ga , | Date
G Printed/Typed Name ' Signature hl Month Da{ Year
$TEFF_keynolhs opf Quinalil 6311 |83
o [34. Transporter _____ Acknowledgement of Receipt of Materials N (] Date
‘?r Printed/Typed Name Signature : Month Day Year
4] .
N ,
£ | 35, Discrepancy Indication Space
c
I
L ' "
i GAMKASE
*Style Fi6-6 Labelmaster, Chicago; iL 60646 (312) 478-0900 ’ | EPA Form 8700-22A (3-84)

ORIGINAL—RETURN TO.GENERATOR .. -
BOE-C6-0196055



WITHIN® CALIFORNIA CALL 1-800-8627650 .  {

=

a‘i
o
™~
00

NSE CENTER 1-800-424-8802

'DHS 8022 A‘(1/87) -

(Rev. 9-86) Previous editions are obsoléte.

State of Calyorma——Health and.Welfare Agency . -
,,Eorm_Approved ‘OMB No. 2050—0039 (Expires’ 9-30-88) .

jase rint: or-type. - (Form desrgned for use on elite (12-pitch zpewmer)

Department of Health Services
Toxic Substances Control Division
Sacramento, California:

i UN FORM H AZARDOUS 1. Generator's US EPA D No.
¢|A|m 865%

Docune 2. Page 1 Information in the shaded areas
/| is not required by Federal law.

US EPA ID. Number

CASMALIA ]
NJI‘.U. _m
- Camalia, C‘ﬁ 93429

6. : :_
: : Ao IBs 77268 01
= 7 Transponer 2 Company Name 8 US EPA ID Number. ~E
IR L _— S T O B Al
9. Design'ated F'ac‘ility Name and'Site Address 10. us EPA ID'Number :

'lc:m;n 10 |2_19__[L1L8

B

O TMZME

; 15 Special Handlmg Instructrons and Addmonal infor

. "},fmf)h » % o

" GENERATOR’S CERTIFICATION:
name: and are classified, packed; marked, and labeled, and-are in all respects in proper condition -for transport by highway accordmg to apphcable
international and national government regulations.

. 12 Containers 13. Total 14.
. us bot Descnphon (Includmg Proper Shlppmg Name Hazard Class, and ID Number) No. ype ’ Quaniity wltj/n\i;o
» c:mﬂ, ve mtm':ial HHXTRS UN 1'759 : . ‘
| [R@ lefircy ) : 448D0M) 921010/ P |
b. ] . -
HAZARDOS W SQLID, NOS .
ORELE, WA 9189 994/ 0M i ciep | P
" HAZARDOUS WASTE SOLID, ms' , :
OR-E, NA 5 9)39 949 DM 13161010 P
“' WASTE CORROSIVE SCLID, &XE
Corrosive mterial, w739 00 7D M
\ A& ey ' !

maivon M ic

I hereby declare that tne contents of this cbons’ignment are fully and accurately described above by’ proper shipping

If 1 am’ a large quantity generator, | certify that | have a program in place to reduce the volume and toxrcnty of waste generated to the degree I have

determined. to be economically practicable. and that | 'have selected the practicable method of treatment, storage, or disposal currenﬂy available: to’
me which minimizes the present and future threat to human health-and the environment: OR, if | am a° small quantity generator, | have made a good
faith effort to mlmmlze my waste generahon and select the best waste management method that is available-to me and that | can afford

Pnnted/Typed Name

Month Day - Year
Yorx £ e rean 2121518 8)
17. Transporter 1 Acknwl‘edgement of Receipt of Materials’ o .
Printed/ Typed Name ) Month.- Day  Year
LB Re/rinins OB 12431¥%
18. Transporter 2 Acknowledgement of Recelpt of Materials 8 A
Printed/ Typed Name Signature - ,Mo’nth Day - Year

1 I 0

19. Discrepancy-Indication Space

Y o> JJm-dJJO'Ut/)<Z>ED—|<

;20 Facnllty Owner or Operator: Cemflcanon of receipt of hazardous ‘materials _covered by this- manifest except as | noted in Item 19,

i Prmted/Typed Name Sugnature

"'Month" ‘Day . - Year

O

L

EPA 8700—22

 YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

BOE-C6-0196056



) ﬁease print ortype. - (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2000-0404. Expires 7-31-86

et A % UNIFORM HAZARDOUS 21. Generator's US EPA ID No. D Mamfes}\l -| 22. Page Information in the shaded
WASTE MANIFEST. ocument No, _, | areasis not required by Federal
(Continuation Sheet) Cab @65163@5_ ff 75 5/ 2 fol| . :
™28 Generatorgame ) L. State Manifest Document Number
-] 19503 South Hormendie Ave. k k M. State Generator’s ID
Torrarce, CA 36520 {213) 55366877 N6
24. Transporter Company Name 25. US EPA ID Number N. State Transporters ID x,é 74 g;* g
R A oab s8N O. Transporter's Phone '} " ,
26. Transporter Company Name 27.USEPAID Number P. State Transporters ID gty T-%-
| : Q. Transporter's Phone
29. Containers 30. 31, | . R.
28. US DOT Description (Including Proper Shlpplng Name, Hazard Class, and ID Number) Total Unit Waste No.
AW No. |Type| Quantity - |WtVol
a. ' CORROSYIVE 3 181
oy T g } ) oA f m
b.
c.
Gld.
E
N
E
R
Ale.
T
o
R
. f.
X
g.
h.
i
S. Additional Descrrptrons for Materials Listed Above T. Handling Codes for Wastes Listed Above
m;z,mlmm.mmmmmmm‘ ‘
.Mé:“’{. ) =% §"w
32. Special Handling Instructions and Additional Information
hective glﬁthsng
; 33. Transporter _____ Acknowledgement of Receipt of Materials@ S R ';; | Date
A Printed/Typed Name . : Sjgnature‘"’ |Month Day Year
N e g g f"‘ RS LY % g % i 2% }YI I %
|8]__Tski fope b A
g 34. Transporter Acknowledgement of Receipt of Materials R Date
i ¥ Printed/Typed Name Signature rMonth Day - Year
\\"‘v'ﬁ: -
F | 35. Discrepancy Indication Space
c v o
i a3anmaADe
I .
Y

Style F16-6 Labelmaster, Chicago, iL 60646 (312) 478-0900 ‘
g4 GENERATOR COPY

EPA Form 8700.2¢~ -

BOE-C6-0196057



} State of California—Health and Welfare Agency e A7 2 Department of Heaith Ser\rioes
! Form Approved OMB .No. 2050—0039. (Expires 9-30-88) 7t / fs’ f ;;& Toxic Substances Control DiylSlon
| Please print or fype. (Form dgggnedffor%_sg on’elite (12- pltch typewrite). > " GpA > AT é Sacramento, California
| A | UNIFORM HAZARDQUS | |- Gererators USEPADDNo. = Dogﬂ;;‘g:f;m 2. Page 1] j3formation in the shaded areas
t : WASTE MANIFEST Iﬁl Pl 0|8| 6|,,,_” /| 0| o1 IfJ[ { is not required by Federal law.
3. Generator’s'Name and Mailing Address - i
o L %M(/c: ,/%:f(‘/cy/

/?0 ” ?‘_%v”‘q“cf.e'
4, GeneratorsPhone(ZL'z)_fj ?"6’4{ 7;:3;;./‘?51(6 {:; 9@5’%

| 5. Transporter 1 Company Name. “US EPA'ID Number

TM’ﬁwJ A—{'a:ﬂ ﬂqaw/CIﬂl poisigo) 8136, 4

- Transporter 2 Cgfipany Name - US EPA ID Number

Pl ; -~|‘ A N S O Y A

9 Designated Faclhly Name and Site Address . " 10. US EPA ID Number Co
((Pm 7‘? { )/.S'fé'majﬂc.

3’6’53 £ 2’7*4( st |
; ‘?0&23""" ”I‘:lﬁ‘lTﬂ& 013’15’508 et

11, US DOT Description (Includmg Proper Shipping Name; Hazard Class and 1D Number) ‘Quantity Unit
No. Type Wt/ Vol

T et Y T S e e S STt T S TR

G /Zﬁzavﬂwi (Vo sFe liglodd W O. 5. N
] E— - ;M L WA 589 90 1 TiTaseeAC

-800-424-8802; WITHIN CALIFORNIA; CALL 1-800-852-7550" f

ISE CENTER 1

F% N K 15 Special Handling Instructions and Addmonal Informatlon é\ “ g df’ Wg / . l_ ‘ o ‘
M.{& G/oues’, G@j/‘?d‘ /?04/01514 /a./ Lo 7?1'7(“19'&* !9 27’?( f7/ A»Je\/ec/’e

16.
GENERATOR’S CERTIFICATION I-hereby:declare that the contents of thls conSIgnment are fully and accurately descrnbed above by proper shlppmg
name and aré classified, packed, marked, and:labeled, and are in all respects in proper condmon for transport by hlghway according to. applicable
international and national government regulatlons . . T

IN CASE OF AN EMERGENCY OR SPILL® CALE TME N.

iy

If | am a large quantity generator, | certify that ' have a program in place to reduce theé volume and toxnctty of waste: generated to the degree | have

determined to be economically practicablé and that | have selected the practicable method of treatment; storage, ~or disposal currently’ available’ to

me which minimizes the present and future threat to human health and- the environment; OR, if | am a small quantity-generator, | have made a good
- taith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Pnr;yTyped Nal)g ) ' Slgnature ’ Mo,nrh- Day Year
MQZ*(./JI*W S v / : qulzl'flag

17, Transporter 1 Ackpowledgement of Reoelpt of M_aterla s Ll

Printed/ Typed.Name,<~~ & Slgnature g : ? :
éy' %&A@/é:;{éz. N P

18 Transporter 2 Acknowledgeme_nt of Receipt of Materials

E : } 'Month Day . Year

?‘7"‘("\-. 143-;?»16’1'5’

Printed/Typed Name B . ; B Signature ~ ! ) . B Month Day Year

\

AR LLgll |

o

|
I
I
|
i
|
|
I
|
:

19. Discrepancy Indication Space

=~ 0P :qu:oo-umzi»:ua‘

‘20 Facrhty Owner or Operator Cemﬁcahon of recelpt of hazardous materlals covered blzhg;_ngmfest except as noted in.ltem 19. ) O
7 B : Month- -Day .. Year

V.

L g8z

INSTRUCTIONS -ON: THE BACK

Printed/Typed Name

* |FLey & Mg /d#m» Ty

DHS 8022 A (1/87)

EPA 8700—22 .
(Rev. 9-86) - Previous editions are obsolete.

'BOE-C6-0196058



T S TR et S A eyt S T e,

00

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

iy

S‘tate of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please

rint or type.

{Form designed for use on elite (12-pitch typewriter).

5 ff“ “F g ...f:‘/ r é'L

Department of Health Services .
Toxic Substances Control Division .
Sacramento, California :

'UNIFORM HAZARDOUS
- - WASTE MANIFESJ;

'y

1. Generator’s 'US EPA ID No.

< ADOE 16,5 /|4;|<3’|¢’|5‘1

Manifest
Document No.

2. Page 1| |ntormation in the shaded areas
X

] is not required by Federal law.

3..Generator's Name and Mailing Addréss

4..Generator's Phone ¢5 5 )

5. Transporter 1 CompanyName

i

yﬁ“f’/w;

/f{’;w c:«m;f
/6'4;‘3' 4 f/%vmwaaéﬁ
(o Gasos

US EPA ID Number

(‘lﬁﬁ po S IR0/ 18156 | 7

7. Transporter 2 Ggjnpany Name

US EPA ID Number

9. Designated Facility riame and Sife Address
Chew Tec  Syslems da

c.
?é’_é g‘ 2&7h st
o ,

€ |A‘|7‘ﬁ'|8| 50276 B

US EPA ID Number

12. Contamers

13. al
#Muantity

b.

[ 11. US DOT Description"(IncludingvProper Shipping Name, Hazard 'Class, and 1D Number) Umt

. ] No. Type Wt/ Vol
//e{azaygﬁ?ﬁu.f (f/jaf%e. ;ued”/ﬁ/ﬁf _ |~

L | L A 58999/ |1T|1A5°CP

800-424:8802; WITHIN CALIFORNIA CALL 1-800-852:7580" "
PO~ IMZMO

\ SE%;;CENTER 1

15 S ecial Handlin Instructlons and Additional Information .
}} " : Opyole F2/
7 (dre C?fwuﬁa,C/Mj/wf A‘;@W/”‘?/@/‘” 7;’7&7’“‘,“ fa z),{(' 17/ ,f]quc?L@

16.
GENERATOR’S CERTIFICATION

international and national government regulations.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and, Iabeled and are in all respects. in proper condition for transport by highway according. to applicable

If ' am a large quantity generator, | certify that | have a program in place to.reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage; or .disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if1 am a small.quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name

//fli p LY

Signature
g

Month Day “ Year .

O22s188

|- 17. Transporter 1. Acknowledgement of Receipt: of Matenals

. : - Month - Day

. Signature’

Printed/ Typed Name,.c-. Signature 6 L Year
| D AL E I (L5 123088
18. Transporter 2 Acknowledgement of Recelpt of Materlals B . N )
Printed/Typed Name ’# Month -Day . Year -

19. 'Discrepancy: indication Space

E~0o>»m |:Jm4:lo-uw2>:u-q<

Ll 41

‘20 Facility Owner or Operator Cemfrcatron of receipt of hazardous ‘materials covered by this manifest except as noted m Item 19:

Prlmed /Typed-Name

Srgnature

- ‘Month 'Day Year

_DHS 8022:A (1/87)

EPA 8700—22 .
(Rev. 9-86) Previous editions are obsolete

YELLOW: GENERATOR RETAINS

INSTRUCTIONé ‘ON THE BACK -

BOE-C6-0196059



Toxic Substances Control Division
Sacramento, California

;'OMB No. 2050—0039 (Expires 9-30-88)
: igngd for use on elite (12-pitch typewnter)

UNIFORM‘HAZARDOUS 1. Geherator's US EPA ID No.
WASTE MANIFEST __ |€,A;D,0,8 648

Mamfest

¢ N

B ;

1 C. {Sta}e of Caljfornia—Health and Welfare Agency ;D oo FILTER PRESS Department of Health Services
Fofp-Apud 1 s -

|

P

e 3. Generator's Name and Mailing Address Doug] as A'i rcraft
s SR 190th & Normandie
1 T ; Torrance, CA 90502
o 4. Generator’s Phoné21 3 5 33_6677 i '
‘ - ‘| 5. Transporter 1 Co;;any Nafne \ 6. US EPA |D Number |
011 Process Co. ’ : ;
1 . 7. Transportef 2 Company Name ‘ ' B US EPA'ID Numpgr
| - R R S R B R
g ' 9. Designated Facility Name and Site Address 10. US EPA ID Number .
CASMALIA P.0. Box E NTU Road _ :
Casmalia, CA 93429 « -
: j : 12. Containers 13. Total .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
. ) No. Type . Wt/Vo
g Hazardaus Naste.. Solid mom-a‘ NA9189 | 601 |CM 00010 | Y
N N I I I I I
E |b. R o o
R S
A

15. Spedt‘al Handling Instructions and Addmonal Information

- Guide #60 Casmalia #
Use g‘lev.es. gcggles, respirater ~ May cause severe irritation to skin & eyes.

{ — (A gg=5 N// )

. GENERATbR S CERTIFICATION: - I hereby declare that the contents of this consngnment are fully and accurately descnbed above by proper shipping
name and are classified, packed, marked,- and labeled, and are.in all respects in proper condmon for transport by hlghway ‘according to applicable
1;' B international and national government regulahons

H

1

t

11 am a'large ‘quantity generator, | cemfy that | have a program in place to reduce’ the volume and toxicity of waste generated to the degree I ‘have

determined. to be economically practicable and that | have selected the practicable method of treatment, storage, or .disposal-currently available to
me which:minimizes the present and future threat to human health and the environment; . OR, it | am a small quantity generator, | have made a'good
’falth effort to m|n|m|ze my waste generation and select the best waste management method that is avallable to me and that | can afford.

Month Day . Year

2788

Month Day YearE i

Printed/ Typed Name . T i Signature 4& k : i Month Day Year

Printed/Typed Name - ) : . ]
Kris L. Anderson = * 'sb

17. Transporter 1 Acknowledgement of-Receipt of Materials Q

. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

= O>T :x:m—q:t:o.-<-ua:-z>m-,1< “

INSTRUCTIONS ON THE BACK

one §$§§_"2‘2’ § 5.5/ 0 5 j’e&o’vﬂréé?&ms THIS COPY TO GENERATOR WITHIN 30 ,

(Rev 9- 86) Prewous editions are obsolete.

¢

IN CASE OF AN EMER’GEN‘CY OR SPILL; CALL THE'.NAII' NAL - RI

i ENTER 1 800 424-8802

WITHIN CALIFORNIA CALL 1 -800- 852 755

BOE C6-0196060
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&

State of Califorpia—Health and Welfare Agency

Form Approve MB No. 2050—0039 (Expires 9-30-88)

(Form designed for use on elite (12 p:tch typewriter).

FILTER PRESS

. Please pri type.

".?*UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

[€AD08651000p 5 |5

Manifest

3. Generator's' Name and Mailing Address

14 Gen'e_rator’s Phdneg" 3 533“5677

t)ougtas Aircraft
190th & Normandie
Torrance, CA 90502

5. Transporter 1-Company Name

011 Process Qe.

PA D Number v

CIA|010|5| 81016 BE D

7.-Transporter 2 Company Name

US EPA ID Number

9. Designated Facility Name and Site Address

Casmalia, CA 93429

CASMALIA P.0. Box E NTU Road

10. US EPA’'ID Number

ClAIDIOI21017 1418 1QE |

11. US DOT Description (including Proper S:hipping Name, Hazard Class, and ID Number)

12. Containers " 13. Total 14,
Quantity Unit
: No. Type ) Wt/ Vo

a.

Hazardous Waste, Solid NOS.ORM-E NA9189

™ 00010 | Y
| [ 11

DOA>DMZME

B

15, Special Handling Instructions and-Additional Information

Guide #60 Casmalia #

Use gtcves, goggles, resptrater - Nay cause savere irrttattén to skin & eyes,

Department of Health Services
Toxic Substances Control Division
Sacramento, California

16.
GENERATOR 'S CERTIFICATION:

| hereby declare that the contents of this consugnment are fully and accurately deseribed above by proper shlpplng
name. and are classified, packed, marked,- and. labeled, and are in aI| respects in proper condltlon for transport by highway according' to applicable
international and national government regulations. ’

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxrcrty of waste generated to the degree 1 have A
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator,.| have made a good

falth effort to minimize my waste generation and select the best waste management method that is avaltable to me and that | can afford. ’

Printed/Typed Name
Kris L. Anderson

Srgnat

sb ?4‘,/

,.»»'” M;:/ : L Month Day
R i bl

v e

17. Transporter 1 Acknowledgement of Receipt of Materials

Prln, d/Typed Name

. Transporter 2 Acknowledgement of Recelpl of Materials

Monih Day Yeaf

£ 15k

Printed/Typed Name

Signature ¥

Month Day

Year:

19. Discrepancy Indication Space

=~ O>»m :um—r:uo,-umz>:o—r<

Py

acility Owner or Operator Ceniftcation of receipt of hazardous materials covered by this manifest except as’‘noted in Item 19:

nted/Typed Name

Signature

Month . -Day. -Year

DHS 8022 A (1/87)
EPA 8700—22

(Rev. 9-86) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL 'RESPONSE CENTER 1-800-424-8802; WITHI

YELLOW; GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

'ALIFORNIA CALL 1-800- 852 7550

BOE- C6-0196061



State of Calif raig—Health and Welfare Agency sp“l'v j\%& ‘\.‘ ARU ’ . . Department of Health Services
Form Approv' d MB No. 2050—0038 (Expires 9-30-88) g - . - -.Toxic Substances Control Diyisio_n
(Form: designed for use on élite (12-pitch typewnter) S . : ) Sacramento, California

UNIFORM HAZARDOUS IR Generator s US EPA.ID No. 5 Manifest 2.] Page 1
 WASTE MANIFEST _ 1c 1A D o8pp1pe @ b l4 °”’2f,‘i‘ ooy
L:‘.Generator‘s Name and Mailing Addre’s‘é Do Ug] i‘lS A i ?“Cr‘a f t N =

‘ l%tph& ﬂorruand‘le :
Torranees,,

Information in the shaded areas’
) is not required by Federal law.

T

weitor's Phore 213 5336677

5'."'Transporter 1.Company Name - i 6.

0i1 Process Company 161 r}E 10 15 e ﬂ 0695 (P

7. Transporter:2 Company Nanje v i 8. US EPA ID Number

‘.Ge

9. Designated Facility Name and Site Address

CASMALIA P.O. BOX E NTU Road
Casmal‘la, CA 90502

: ) - ) G ] 12. Containers 13. otal. 3
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and,l ) er) : Quantity Uhit

No: Type Wt/ Vol

’ E Hazardous laste Solid NOS ORM-E Nﬁma | |901jcHog040Y
15l e [®

i

S T

S 1K

s

USE GLGVES GGGGLES, RESPIRATOR

‘TG : nf N M = B toe :
GENERATOR S: CERTIFICATION 1 hereby declare th his consrgnment are fullyéand accurately desgribed bove by proper shrpprng

‘namie and aré- classmed packed, marked, and labe ed‘ and are in aII respects in proper condrkr for transport by ?’nghway accordmg to& applrcable
international and natlonal government. regulations : : i ) " o

"1f I'am a large quanmy generator, I’ cemfy that.| have a program ii i
determined to be ecohomrcally practicable and that | have selected the practrcable method oF treatmen
me which-minimizes the present and future threat to- human health and th
faith.effort to minimize my waste generatlon and select the best wasl&. E]

'storage or drspos currenﬂ} avallablé to.
e environment: OR, if I'am-a small quantity generator 'have made'a good. '
nagement method that. is avallable to me and that I can afford

3

Month Day “Year
PEBI%EE
" Month :Da.}", Year
G G
e - - Sigﬂ;aliitrre * - — : v " 5 bMo»nm Day -~ Year

L L

Prlnted/Typed Name
Kris L, Anderson

1 17. Transporter 1 Acknowledgemem of Receipt. of Materrals "

Brmted / Typed Name

{4 Ff"’! ( ASC“){')

‘18. Transporter 2 Acknowledgement of Recerpt of Materials

I:;m—r:nofmzx»:n-«‘

'IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

19. Discrepancy Indication -Space

g Month f,Day - Year

:f: DHS 2A( 87) ' ’
iy 3?50,_22” 75‘;/ 3/

BOE-C6-0196062



State Qf.;CaIi‘f__ ia~—Health and Welfare Agency S ALV AG?: Y ARU T ) Department of Health Services

"OMB No. 2050—0039 {Expires 9-30-88) . Toxic Substances Control Diyision
6t type. (Form designed for use on elite (12-pitch typewriter). : Sacramento, California

UNIFORM HAZARDQOUS | ' Generators USEPAID No. Maniest |2 Page |
_WASTE MANIFEST _ {C A D108 65T0¢¢ ogumen

3 [4‘ 1014 |7 1
. Generator’s Name and Mailing Addwﬁss Douglas Ad !‘Cf‘&f‘t | -
S . 150t§hs Normandie
4. Generator's Phone (2‘ 3) §‘33’5‘€77Tﬂr’raﬂce, ﬂﬁ %5&2 :

5. Transporteri Company Name . g R US EPA ID Number
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